ST RIS e AR men 0 ]

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ8000045352 Jan 26, 2000 8:00 am

1. Entity Name

TAYLOR'S TREE SERVICE, INC. Secretary of State

01-26-2000 90095 033 ***150.00

Principal Place of Business Mailing Address
17118 S0TH STREET (NORTH) 17118 SOTH STREET {NORTH)
LOXAHATCHEE FL 33470-9179 . LOXAHATCHEE FL 33470-3535
' _S[Iita.‘ Apt.#, efc. o s S i A - - BLC — amie o =l me o = DONCT WRITE INTHISSPACE
e
City & Stata - City & State 4. FEI Nurmber [Applied For
Zip Couniry Zip Country 5, Certificate of Status Desired ] $8'75 A_ddilional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, RUSSELL R Street Address (P.O. Box Number is Not Acceptable)
17118 50TH STREET (NORTH) .
LOXAHATCHEE FL 33470-9179
City FL Zip Code

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
Signalure, typed or printed name of registered agant and utla it appheabie. (NOTE: Registerad Agent signature required when rainstaling} DATE
_1-9.This corporation is sligitie to satisfy its Intangible, - |z EILE-NOQWILFEE IS 815000 =gl 0 s i i ine e i
” RIS NG s : paign Financing $5.00 may B¢
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS!CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE Ochange O
HAME TAYLOR, RUSSELL R NAME
sTReET ADDRESS | 17418 S0TH STREET (NORTH) STREET ADDRESS
orv-st-2¢ | LOXAHATCHEE FL 33470-9179 OTY-57-2P
TIME 1 pelete TmE OChange [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P .
THLE O oglete TILE Dlchnge O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-5T-2iP
TITLE 7 Delete TITLE [OJchange [ Addit
NAME _ NAME _ ~ - .
STREET ADDRESS ’ ' STREET ADDRESS
| cimy-sT-21p CITY-51-2IF
THLE I pelete TILE [1change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP )
TITLE O pajete TLE [ change (T Addit
NAME . NAME -
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP -§ coy-sr-ap

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inforrmatior
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or directo
of the corporation’or the receiver or.rustee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: U /=~ 6 OO SEL T A8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Data Daytma Phons #




