2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000100440

1. Entity Name

BOB'S TREE WORK, INC. /!

f

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90190 005 ***150.00

Principal Place of Business

1014 WEST PENFIELD STREET
KISSIMMEE FL 34741

Mailing Address

1014 WEST PENFIELD STREET
KISSIMMEE FL 34741

vIGUyH

2. Pringcipal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3479725 Applied For
Not Applicable
Zi Countr Zi b it
P umy P Country 5. Certificate of Status Desired ] $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme :

ZIMMERMAN, DONNA K
1014 WEST PENFIELD STREET
KISSIMMEE FL 34741

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

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

SIGNATURE

Signaturc. typed ar printed name of regisiered agen and tilie if applicable. {NOTE: Registered Agertt signatire required whe refnstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departmenit of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.UO May Be

Added to Fees

O

11,

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TMLE PD [ Delete e O change [ Addition
NAME ZIMMERMAN, DONNA K HAME
STREETADDRESS | 1014 WEST PENFIELD STREET STREET ADDRESS
oY -ST-2P KISSIMMEE FL 34741 CITY-$1-2P
e VA2 ] ] Dekte e OlChenge  [BHadition
NAME 2 WP TSP fober” NAVE
STREET ADCRESS | Jpt 4ty 2. Joemsred ST STREET ADDRESS
SWSTF | ) s ) o mrenee. Sk BB TS GITY-ST-21P
TITLE O perste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
THLE [ Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-5T-7P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
1MLE ] Delete TITLE {J change  [J Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Dovuns Zmmesnns . Diswa
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Ho% 847 ¥5%F

Daytime Prene #

o inmineriancun ‘"_”2.‘4,[0!

Date ‘

0431045

CR2E034 (10/00)




