2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000087988 May 24, 2000 8:00 am

1. Entity Name

CROWN TREE SERVICE OF VOLUSIA COUNTY, INC. Secretary of State
05-24-2000 90029 037 ***150.00

Principal Place of Business Mailing Address
1615 PINE TREE OR 1615 PINE TREE DR
EDGEWATER FL 32132 EDGEWATER FL 32132-3205

I

2. Principal Place of Business 3. Maiting Addres H“""l "| m‘ “} | || “|I I" II | I
[L15 frwe Tz de D)

Suite, Apt. #, etc. Suite, Ap( #.ec,/ ,,4/;/2// DO NOT WRITE iN THIS SPACE
i

City & State City & State 4. FEI Number Appiied For
Déienogzme e / 59-3523069 Not Applicable
Zip 22132 Cau b’{us " 7 Country 5. Certificate of Status Desired [ fsae ;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. [ Name .- - - . -

DUDLEY, JOSEPH P ESQ. Street Address (PC. Box] ber is Not Acceptable)

403 DOWNING ST "

NEW SMYRNA BEACH FL 32168 / Vv

City ’ FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registared agent and titie If applicable. (NCTE: Registered Agent signature required when reinstating) DATE
* Toeling et sbs o dnsa 0" | Ator MaY 1,2000 Feewil bosas000 | 1% EClnCarpamniaciog - $5.00 iy
= ' ’ N Trust Fund Contribution. O Added to Fees
{See critetia on back) (W Make Check Payahle to Department of State
11. QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD [ elete TITLE [ change [ Addition
NAME GRISELL, DAN NAME
streer AD0RESS | 1615 PINE TREE DR STREET ADDRESS
orv-st-2p | EDGEWATER FL 32132 CiTY-ST-2P
TITLE 1 Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-20P CITY-ST-2IP
TITLE O pelete TIMLE [Jchange [ Addition
NAME NAME ' _
STREET ADDRESS . STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP
TILE [ pelete ITE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P LT CITY-ST-2IP
TNLE it [ betete TIMLE . [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cimy-87-2IP GITY-ST-2IP \

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoweragHo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on anatta@addres ithAll gther like empowered.
SIGNATURE: _ < ZB % [t Dpwl. Gorsere wore 30000 Ty 423 4Pt

SIGNATURE ANDTYP R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daylme Phona #

GR2EN)2 9/99"



