2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

M & C TREE SERVICE, INC.

P97000107984

F'nncnpal Place oi Business

- 707 SHAW LAKE ROAD
PIERSON FL 32180

Mailing Address

P.0. BOX 144
PIERSON FL 32180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

B

Suita, Apt. #, atc.

FILED
Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90036 028 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State., City & State 4. FEI Number Applied For
S 58-3489090 Not Applicable
[ = | oY sz = G of StaTu DSty === =3 8-L D:Addiional:ce—
. Fes Required
7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

5{!

SIGNATURE

Signature, typed or printad name of ragistered agent and title if applicable,

{MNQTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elgcls to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution

. 10. Election Campaign Financing

-~ -$5.00 MayBe - |-

Added to Fees

(See criteria cn back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS Il 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TALE 1D [ Delete TITLE [ change [ Addition
NAME GAY,MILTON A - NAME
STREET ADDAESS |- 707" SHAW LAKE:ROAD STREET ADDRESS
CiTy-sT-2P .2 PIERSON FL 32130 CITY-S5T-2IP
O velete f e Ol Change [ Actition
NAME
STREE ADEAESE” 707 SHAW'[AKE ROAD STREET ADDRESS
envist 2R s PIERSON FL 32180 cITY-Si-2P
TITLE D [ Delete TITLE {J Change  [J Addition
RAME GAY, BRENDA C NAME
STREET ADDFESS | 707 SHAW. LAKE ROAD . STREET ADDRESS
-EmY-5T-28 - |- Pi'ERSON =9 32180‘*'"“‘“*‘ T e e = e W CITY-ST-ZP e - - -
it R O pelete TITLE [ Change  [] Addition
NAME N NAME
STREET ADDRESS | B STREET ADDRESS
orTY-§7-2P - || cirv-st-ze
THLE O pelete | e Ij Change Ij Addition
NAME NAME s '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2Ip :
_"”'"'1"55,\5'5" <y : “ L] Deiete THLE ""C1 Change [ Addition
'.nmﬁs’%!‘:.a“r P e W0, NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this ﬂhng does not quality for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director

e
.l T
changed, or on an attachment with an addrgfs,

ot

SIGNATURE: //17/// / 2./ 2L ,

OAAME OF SIGNING OFFICER OF O RECTOH

i&D OR PRIN

).//4 4:/ ((,

Date Daytima Frna #

of the corporation or the receivet of trustee erppowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empowered.

A7,

.4
-

CR2E034 (9/01)



