FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1999
DOCUMENT # pg7000063188

1. Corporation Name

MARTIN COUNTY TREE SURGEONS INC.

F'nncnpal F'face “of Busmess NI «ﬂ“ Mamng Addrt;ss X X f
12864 HOBE HILLS DR, Y ‘f- RS 12884 HOBE HILLS DR+ !
HOBE SQUND FL 33455 © HOBE SOUND FL 33455
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorparated or Qualifed
, 07/21/1997
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
2 \ 26] NOT APPLICABLE : Not Appicabe
Suite, Apt. #, etc. © . Suite, Apt. #, etc.
e, Apt. #, @ uite, Apt. #, etc 5. Centfcate of Status Desired [ $8.75 Additional
El : 27‘ Fee Required
City & State ) ’ City & State . 8. Election Campaign Financing $5.00 May Be
23 . ;! - Trust Fund Contribution- - - -~ AddedtoFees
Zip - Country ) Zip Country 8. This corporation awes the current year Intangible
m - IE] 5] 30 Personal Property Tax, ves ONe
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name

EC g erA 4 3’{042,4'§F

82] Street Addres (P.O. Box Number is Not Acceptable) _ P -2
Al TGS ST —»é’/;é B &' s 24&

83

o g ol

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registéred
office or registered agent,.or both, .in the State of Florida. Such change was authorized by the corporatlon s board of directors. | hereby accept the appomtmem as reglstered
agent | am familiar with, pt the obllganons of, tion 607 5 a Statutes. PN

SIGNATURE - e L he VT T A ;/ 5\7; "77

. Signature, wped or WMM spem a‘ﬁa tile if applicable.— - - * -(Noté: Registered Agent signature required when reinstating) “DATE " 7 -
12 ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME v : [ OELETE 1ATME [IChange [ Addition
NAME SHAMBER, EUGENE 1.2 NAME
sweev aooress| 12864 HOBE HILLS DR 1.3 STREET ADDRESS
arv-stze__ |-HOBE SOUND FL 33455 1.4 CTY-ST-2p
TME Vv > [ DELETE 21 TILE [OChange [ Addition
NAME SHAMBER, CHRISTINNA ' 22 NAME
sTreeTaooress] 12864 HOBE HILLS 2.3 STREET ADDRESS
CITY-ST-2P HOBE SOUND FL 33455 2,4 GITY-§T-2P
TME ) [ bELETE 31 TME ] [IChange [ Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-ZP 34, CITY-ST- 24P
TTLE (] DELETE 41TIMLE [JcChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-21p 44 CITY-ST-21P
TME [ peELETE 51 7TIMLE [JChange ) Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-ZIP
TIMLE ] DELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-$T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shail have the same legal effect as if mada under oath; that t am an
officer or direclor of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in
Black 12 or Block 13 if changed, 0 attachment with an addn Il other like empowered.

PR(;)RijT oN FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 am

CORP Tl Katherine Hari

ANNUAL REPORT Saecr:tarl:af S::tes Secretary Of State
DIVISION OF CORPORATIONS 05-04-1999 90064 006 ***150.00

+

%

CR2E034 (11/98)

" SIGNATURE: NAT 7 7S UIRED 7257 2/~ T4 7P

Daytime Phone #



