2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 19, 2003 8:00 am

£/GRHN [

DOCUMENT #  P98000056700 Secretary \
1. Entity Name 9 0 0 0 02-19-2003 90011 015 ***150.00 =
AUSTRALIAN TREES, INC.
Principal Plage of Business Mailing Address
12 HAYFIELD SPUR 12 HAYFIELD SPUR
MONTICELLO FL 32334 MONTICELLO FL 32344
suite. Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3518102 Not Appiicable
Zi i iti
® Country Zp Couniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICKERSON’ WILIAM 7 Street Address (P.C. Bex Number is Not Acceptable)
4951 WOODLANE CIRCLE
TALLAHASSEE FL 32303
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and tile i applicable. (NOTE: Registered Agent signature required when reinstating) DATE .
FILE NOW!!! FEE IS $150.00 ) . . ) ;
Y . El !
At May 1,203 Fos wil bo 55000 " et oo 0 S8 |
Make Check Payable to Florida Department of State ‘ ) :
10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pesete TILE (O Change  [] Addition _E_‘sj
e DICKERSON, WILLIAM T rawE | g
STRECET ADDRESS | 4951 WOODLANE CIRCLE STREET ADDRESS 3 |
crv-st-ze -} TALLAHASSEE FL 32303 CITY-sT-zip &
[
TITLE v L Delete Tne [] Change [ Acdition <
g WALDEN, CLAYTON B e |
STREET ADORESS | 12 HAYFIELD SPUR STREET ADDRESS
CITY-ST-ZiP MONT[CELLO FL 32344 CiTY-ST-ZIP
TITLE ) - o [ delete me - _ _  [dchange I_:[_Qqnilfqn—l )
NAME ) NAME ) ) - ’ o
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TILE [ peletz TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE O petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated an this report or supplemental report is true and accurate

of the carparation ar the receiver or trustee empowered 1o execyle this report as required by C
draes, with al] other likg em

Y/

changed, or on an attachment with al

SIGNATURE:

"\.'Tﬂan'

g dees not qualify for the exem,

d

£ .-SUIHI;%

£5/ash,

ption slated in Section 119.07(3)(i),
and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

hapter 607,

Florida Statutes. I furthar certify that the information

Florida Statutes; and that my name appears in Block 10 or Black 11 if

8 hkelden 3/17/03  pe5-ct57-ss05

ATUWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phane #



