FILED
2003 FOR PROFIT CORPORATION Aug 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PEC)CNUMENT # P98000045092 08-14-2003 90071 025 ***550.00
. Entity Name :
TREE CAPITAL CLEANING SERVICES, INCORPORATED
Principal Place of Business Mailing Address
2305 A V BRANNON RD 2305 A ¥ BRANNON RD
PERRY FL 32347 PERRY FL 32347
2. Principal Place of Busingss 3. Malling Address ”II""I "”Ill’ Il"llll“ |I"| |||““|“|I||I|““““I mll“l“"l
| S Gaaere _ AmA
Sulte, Apt. #,etc. Suits, Apt. #. etc. [ CHECK HERE 'F MAKING CHANGES
City & State B City & State . 4. FEI Number 59-3522824 Applied For
T Ty T e : : = T~ INotApplicable
2 Counlry Zip Country 5. Certificate of Status Desired O gi‘gesqﬁfgéﬂonal
6. Name and Addresas of Currant Registered Agent 7. Name and Address 51 New Registered Agent
Narme )
HINES’ 00 Street Address (P.O. Box Number is Not Acceptable)
2305 A V BRANNON RD
PERRY FL 32347
City FL Zip Code

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

the cbligations of segistered agent. .
SIGNATURE %O&aﬂ An[”"‘“ %awat& glwes Pel2«0l

. Signature, typad or printed name of regis%erad agent and tila if applicabla. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!Il FEE IS $550.00 = . A .
! 9. Efection Campaign Fi
At Septmber 0,209 Fao wi be 7500 Socton Coromtp Fowcing ) $5,00 ey
Make Check Payabte to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE P 0 Delete e O crange [ Addition
NAME HINES, DONALD NAME
streeT aponess | 2305 A V BRANNON RD STREET ADDRESS
CiTy-§T-2F PERRY FL 32347 CITY-ST-2IP
e [ [ Detete TITLE Clchange ] Addition
NAME HINES, KATHRYN L RAME
streer appress | 2305 A V BRANNON RD STREET ALDRESS N
35 | n R .. [ STREETADDRESS ) —_— e -
crv-si-ze | PERRY FL 32347 CmY-5T-ZP
TLE (] peiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1-2I CITY-ST-7IP
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP GITY-ST-ZIP
TITLE 71 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
TLE O oeke TILE [Ochange [ Addition
NAME S " f M
STREET ADDRESS S 3 STREET ADDRESS
CIFY-S1-21P i - R GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under cath; that | am an cfiicer or director
of the corporatian or the recsiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all otier like empowered.

sianaTure: _ JMAFURLBEONRER 1dyes £ 163 opvsPy-2532

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR CIREGTOR Date Daytima FPhone #

IV LiPLEZI0

CR2E024 (4/03)



