2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000087895

1. Entity Name

PHILLIPS' TREE SERVICE, INC.

Principal Place of Business

174 DUSK WaY
FT. PIERCE FL 34945

Mailing Address
174 DUSK WAY

.FT. PIERCE FL 34945

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90181 033 ***150.00

RO

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
650805194 Not Appiicable
Zi Count Zi iti
P euntry P Country 5. Centificate of Status Desred ~ [] 3079 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOYD, J. CURTIS ESQ
117 S 2ND STREET SUITE 208
FT. PIERCE FL 34950

Street_Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad o prifted name of registered agent and lille if applicable.

{NOTE: Ragistered Agam signature reguired when reinstating)

DATE

8. This corporation is eligible to satisly its Intangible

Tax filing requirement and &lects 1o do so

=

. FILE NOWI!! FEE'IS $150.00
' ~After May

ee Wil

Trust Fund Coniribution.

e ,wx;Elagnoaﬂﬁmo_aiﬂn_ﬁnanci’ng

T $5.00_May,Be;_

Added to Fees

(See criteria an back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O pelete TITLE [Jchange [ Addition
N PHILLIPS, LEAH NAME
staeer AooRess | 5089 MARGARET ANN LANE STREET ADDRESS
crv-s-2¢ |FT PIERCE FL 34946 CITY-5T-2IP *
TmEe VP O Delete TIMLE O] Change [ Addition
HAME PHILLIPS, DWAYNE NAME _
sTREET ADDRESS | 465 WEST COKER RD STREET ADDRESS
crv-sT-27 - |FT PIERCE FL 34945 GITY-ST-ZIP
THLE D O Gelete TILE [ Change (O Audition
NAME PHILLIPS, JACKSON M JR navE
STREET ADDRESS | 174 DUSK WAY STREET ADDAESS
crv-st-2¢  |FT PIERCE FL 34945 CITY-57-2IP
TITLE [ Delete TILE (1 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-2IP
TITLE [ petete TIMLE [ change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath: that | am an officar or director
gogrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ed

Daytime Phone #

CR2E034 (9/01)



