2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enlity Name
YOUR KIND OF TREE SERVICE, INC. Secretary of State

- A ] 05-02-2001 90130 026 ***150.00
Principa! Place of Business Mailing Address
5323 25TH STREET. WEST 5323 25TH STREET, WEST
BRADENTON FL 34207 BRADENTON FL 34207 - -

L

2. Principal Place of Busines 3. Mailin&Address ”"”II' ""lll
(2108 4S=Ave Dr B | 109 s Ave Dr E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Jate } |ty & Shte 4, FEI Number 65-032%37 Applied For
[ Sr '\'—Q'I/\ r “:-L_- 'L"D'V\ .‘R Not Applicable
Zi Cou fry le “Count " . $8.75 Additional
3 &9_0 5 0 5 A au 9'0 3 Lﬁls A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name ‘
OLTILE, SUEG — —__ o e T
%MEET—VE&T- 1itt q-us: A‘l)&- . Street Address (P.0. Box Number is Not Acceptable)

-BRADENTON-FL-34205 Suade A

BWMD“}'F;-EL"% Ciy FL | 2pCode

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

SIGNATURE

Signature, typed or primad nama of registered agent and bitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) e . ] "

9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE Is $1 50.000 o 10. Election Gampaign Financing $5.00 May B
Tax fllln'g rfaqulrernent and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State .

1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE PST [ Delete TITLE O change [ Addition
NAME HAYES, TERENCE L Df' AME

sTAeET AcoRess |6323-26TH-STREET-WEST- (el 09 Hes A‘z' TAEET ADDRESS

CITY-ST-2P BRADENTON FL-8#207 34203 . CITY-ST-2P

TITLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TILE O pelete TITLE [] Change [ Addition

NAME NAME

* STREET ADDRESS |- - e . STREET ADDRESS . e e -~

CITY-ST-2IP CITY-ST-2IP

TITLE . O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TME [ Delete TILE ’ [ Change () Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-7IP

TITLE [ pelete TITEE N [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-ZIP j crv-si-ze

13. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cath; that | am an officer or director

powered to exgqute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

iih all other

of the corporation ¢
changed, or ¢n an att i{h an acdres!

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICERA OR DIRECT

\ Date Daytime Phene #

DOCUMENT # P98000010580 May 02, 2001 8:00 am

CR2E034 (10/00)



