- FILED
2003 FOR PROFIT CORPORATION Ma 01 2003 8:00 am!

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000087895 Secretary of State
1. Entity Name 05-01-2003 20294 042 ***150.00
PHILLIPS' TREE SERVICE, INC.
Principal Place of Business Mailing Address
174 DUSK WAY 174 DUSK WAY
FT. PIERCE FL 34945 FT. PIERCE Fi. 34345
2. Principal Place of Business 3. Mailing Address “Il"“l I" ‘lm 1““ ||“| I||" |I|“ “‘Il ||m 'Im ‘Imllllll"“m
Suite, Apt. #. atc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number M Applied For
65.0805194 Not Applicable
Zp .| Country Zp Country 5. Certificate of Status Desired O ?8'75 Adcitional
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYD, J. CURTISES@ ™ ' a R — -
Street Address (P.O. Box Number is Noi Acceptable)
117 S 2ND STREET SUITE 208
FT. PIERCE FL 34950 _
"A"".-"T : i City FL Zip Code

8. The above named entity submils‘this statement for the purpose of changing its registered office or registared agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligaticns of regisiered agent.

P Ly

SIGNATURE =
. Slgnaturs,; lypgd or printed nama of fagistered agent and title it applicable. - (NOTE: Registared Agent signature required when reinstating) DATE
"FILE NOWIN FEE IS $150.00 . o
. 3 . Elect| Fi
At May 1,2003 Feowilbesssoao | e oo e 1 $5.00 Mo
Make Check Payable to Florida Dep'a'ﬂment of State '
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TILE S : O Delete e [ Change [ Adgition
NAME PHILLIPS, LEAH NAME
streer sporess | 5069 MARGARET ANN LANE STREET ADDRESS
GITY-5T-ZP FT PIERCE FL 34946 CITY-ST-2IP
TILE VP O pelete TE O change [ Adgition
NAME PHILLIPS, DWAYNE : NAME
streeT anoress | 465 WEST COKER RD STREET ADDRESS
CITY-S1-2IP FT PIERCE FL 34945 CITY-ST-2IP
TITLE. D e e = T elete. _TILE T S [.change__ ] Addition -
HAME PHILLIPS, JACKSON M JR NAME ' : '
STREET ADDRESS | 174 DUSK WAY ~ STREET ADDRESS
CITY-ST-2iP FT PIERCE FL 34945 CITY-ST-2iP
THLE [ Delete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TITLE [T pelete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T1-2P GITY-ST-2IP

liad W|th this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
& agd accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director

A 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attagtiment wit

SIGNATURE: . '7“'*’ P&%ﬁRED / 8”/ 03 209 - He~497F

GNW Ann'fwlzb )&ﬁm‘reu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

12. | heregy certify that the informatic
indicated on this report or sy
of the gorporation or the 1

AV 8&13090

CR2E034 (10/62)



