FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P98000010580 ecretary of State
1. Entity Name 04-07-2003 90166 034 ***150.00
YOUR KIND OF TREE SERVICE, INC.
Principal Place of Business Mailing Address
6109 45TH AVE DRIVE EAST 6109 45TH AVE DRIVE EAST
BRADENTON FL 34203 BRADENTON L 34202
2. Principal Place of Business 3. Mailing Address
Sulte, APL. #. etc.. Sulle, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 08 Applied For
6 waT Not Appifcable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 E{g‘giﬁfggional
.~ _______-__&. .Name and Address of Current.Registered Agent.. .- .. - = 7..Namea and Addross of New.Regisiered Agent- S
. Name -
000 ’SUEG s Street Address (P.O. Bax Number is Not Acceptable)
! ree ress {P.O. Box Number is Not Acceptable
1111 OTHAVE WEST - | ° i
STEA *
BRADENTON FL 34205 ' Cy FL | z° Cods

|

8. The above named entity submits this statement for the purpose of changing Its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatro_ns of registered agent.”

o

‘“_ A T S Sngnalura typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
" FILE NOW!! FEE IS $150.00 ‘ o
g e ==z = e==|r 8. Election.Campaign Financing.=  -- -$5,00 May B
- R gt | S S SRS e e . y De
Aﬂer-May4-2003‘Fee'Wl! 555‘550;00 Trust Fund Contribution. | Added to Fees
: Make ‘Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PST " O Dalete ME [ Crange ] Addition
NAME HAYES, TERENCE L NAME
staesT anoress | 6109 45TH AVE DR EAST STREET ADDRESS
CITY-ST-21P BRADENTON FL 34203 eTY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
s [ e —x—. [ .Gelste TME .o - . e o [ Change  [5] Addition .
NAME NAME
STREET ADDRESS ‘B STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O peiete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e 1 Dajete TITLE [ Change  [_] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§1-21P

12. ! hereby certify thaf the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 corpofQiimr or the receiver or trustee empowered 104 cute this refyert as required by Chapter 607, Florida Statutes; ang that my name appaars in Block 10 or Block 11 if

changed, ar ofhs Migchment with an addragg, with all othelNi we ed.
SIGNATURE: =) Y- 3-p3  I526973]
RECTOR Date Daylime Phane #

CR2E034 (10/02)

jl




