I

..'2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 12, 2003 8:00 am
Secretary of State

DOCUMENT # P97000063449

1. Entity Name )

&

SOUTHERN ARTIFICIAL TREE SUPPLY INC.

02-28-2003 90133 041 ***150.00

Mailing Address
627 SR MW
OELAND FL 32720

Principal Place of Business
32827 SR 4 W
DELAND FL 32720

2. Principal Place of Busingss 3. Mailing Addrass

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING GHANGES

City & Stata City & State 4. FEI Number Appiliad For
59—3459282 Not Applicable
Zp (j‘,ounlry Zip Country 8. Certificate of Status Desirad O gg‘g?q .ﬁ:ﬂﬁm’
6. Name and Address of Current Ragistsred Agent 7. Name and Address of New Reglstered Agent
T Name o o _ !
TR e e = T T e e e D ETERSONTTTRES 1T T -
JACKSON, RESI . . T T T T ™ sweelAddress (P.OTBox Number is Not Accepiabla) -~ -
28T SR W
DELAND FL 32720
R City FL Zip Code .

8. The above named enlity submits this $iates
the abli -m gistered age
— ) ) -
= o

znt for the purpose of changing its regisiered office ar registered agent, or both, in the Stale of Florida, | am familiar with, and accept

@Q_Q; pe:\'%@i(y\ ‘ i

SIGNATURE i~ N D N
yoed br printad nama of regisiered agen and litie H apphicahis

(NOTE: Ragisierad Agent 3ignata® racind when reinstating)_

FILE NOWI!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added o Fees

8. Election Campaign Financing
Trust Fund Contribution.

10 - OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
TRLE PVST O petete e Ol Change [ Addition | &
NAME PETERSON, RES! NAME g
STREET ADDRESS | 32827 SR 44 W STREET ADDRESS g
erv-si-2p - [DELAND FL 32720 CITY-ST-2F 3
THLE 3 peleta TITLE - [ Change [ Acdition %‘
HAME NAME
STREET ADDAESS " STREET ADDRESS
CITY-ST-ZiP CITY- 51-7iP
TIMLE [ tietete TRE O Change [ Addition
HAME o N I | . e

| sTrEET ApDRESS STREET ADDRESS
TiIv-57-2P CITY-SF-2P _ . N i
TIne O Detets ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eY-S1.21 CITY-ST-2P
T 1 petets e [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I CITY-5T-2P
TmE 1 Delete TME CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-§7-2P

12. | heraby certi _tr{\at the information supplied with this filin
indicated on this raport or supplemental report Is trua an
ol the corporation g tha fe eiver or trustee enapa;

changed, or o aJl other lika empowered.
SIGNATUR WIRE

does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
accurate and thal my signature shall hava the same Iegal aflect as if made undar palh: that ) am an officer or diractor
ered to exacute this report as required by Chapter 607, Florida Stalutes: and that my hame appears in Block 10 or Block 11 it

O3 .3

Date




