' FILED 2
2003 FOR PROFIT CORPORATION R
UNIFORM BUSINESS REPORT (UER) Apr 16,2003 8:00 am §
DOCUMENT # P98000020084 ecretary of State
1. Entity Name 04-16-2003 90284 044 ***150.00
TREECO, INC.
Principal Flace of Business Mailing Address
7731 BOCILLA LANE #12 P.O. BOX 767 -
BOKEELIA FL 33522 BOKEELIA FL 33822
Suite, Apt #, etc. Suite, Apl. #, etc. %"ECK HERE IF MAKING CHANGES
(p‘ g‘.Stat City & State 4. FEI Number 5 083 Appiied For
ME YEIZS % G 0587 Not Applicable |
Z Coun Zip Country " . $8.75 additional
pggq W V U‘f 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent )
Name
WEINTRAUB' RUSSELL Street Address (P.O. Box Number is Not Acceptable)
7731 BOCILLA LANE #12
BOKEELIA FL 33922
City FL | Zrcoce
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.
SIGNATURE :
Sigratura, typed or printad name of registered agent 2nd fitle f applicatle. {NOTE: Registered Agent signature reguired when reinstating) DATE
FlLE NOW!!! FEE IS$15000 . Y L s e g o
. Loweewn oo o coes © ‘9. Eleétion Campaign-Finanding- . '.7 $5.00 May Be
Atter May 1 2003 Fee will be $550.00 ° Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Depanment of State i,
10. c OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBFCTORS N 11
TLE D O petete e . change [ Acdition | &
NAME WEINTRAUB, RUSSELL NAME L S
streer a00ress | 7731 BOCILLA LANE #12 ' STREET ADDRESS 3
ory-st-ze2 | BOKEELIA FL 33922 CITY-ST-2IP | &g
Y
TITLE 1D [ Delete TALE [JChange [ Addition 5
HAME < TIECHE, STEPHEN C HAME
STREET ADDRESS | 9§10 NW HWY 225A STREET ADDRESS
CITY-ST-2IP OCALA FL 34482 CITY-§T-2IP
TITLE [ Delete TITLE [T change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2P
TITLE O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE O pelete TITLE [T]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

th this filing fices not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this reporn as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Blogk 11 i

12. | hereby certily that.the information supplied
indicated on this report or supplemental regigrt is true an
of the corporation or the recgiver or trystes
changed, or on an attachrglent with.&

er like empowered.

siaNATURE: v SIGY é REQUIRED q M/@ 073?—&%’/70&/0

SIGNATURE AND'FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




