2000 UNIFORM BUSINESS REPORT {UBR) ) FILED

DOCUMENT # P98000082434 May 17, 2000 8:00 am

1. Entity Name

FLORIDA TREE SOURCE, INC. Secretary of State

(03-03-2000 90228 002 ***150.00

Principal Placa of Business Mailing Address
«s N, FRONTAGE FO. P. 0. BOX 3778
T T GHY FL 33865 PLANT CITY FL 305643778

—————n VF YA

Suite, Apt. #, etc. Suite, Apl. #. elc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Appliad For
. 53-3538480 Not Applicable
2ip Country I Country i i $8.75 Acdivional
5. Cerlificate of Status Desired (] Fes Required

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
T Mame
VERNER, ED M Streel Adaress (P.O. Box Numiber is Not Acceptable)
110 E REYNOLDS ST STE 700
PLANT CITY FL 33566
Ciry FL Zip Code
8. The ahove named entity Submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, ypad o prnted name of registered agent and blie it applicdbls. {NOTE: Ragistered Agant sighature raquired when reinslating) DATE
8. This corporatort is eligible 1o satisfy its Intangible . FILE NOWi!l FEE IS $150.00 10. Slection Campaign Financing $5.00 May Bo
Tax Hing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 - )
= ’ Trast Fund Contribution. Added 1o Foes
(See criteria on back) : [ Make Check Payable to Department of State
11. - o ’ OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
ML D PRESIDENT ] oelete TINE [ Ghangz O Acdition | §
s VERNER, £D M e 3
sTreet A00RESS | 14100 E REYNOLDS ST STE 760 STREET ADDRESS b
cnv-st-ze | PLANT CITY FL 23586 SrY-S7-2P o
X — i
me 3 elste e VP VICE PRESIDENT Olchnge B additon | O
NAME NAME SURRATT, LEWIS P.
STAEET ADDRESS STREEY ADORESS 3610 N FRONTAGE ROAD
LT ST ClEY-s1-7p PLANT CITY y FL 33365
Tme - - - - e DOlpeee - § me -|»--SHUMP, JAMES R. -~ [ crange (K] Addition
NAME NAME 110 E. REYNOLDS ST STE 700
STREET NDDRESS STREET ADDRESS PLANT CITY, FL 33566
Ciry-SF-2° cry-S¢-2ip SECRETARY/TREASURER
THLE ] Delete MLE [ Change [ Adgitien
RAME NAME
STREET ADLFESS ) STREET ADDRESS
CITY-5F-21 CITY-ST-2IP
me 3 petete LE ) Crange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P cITY-§1-2IP
TTLE T pelrie ILE (O Ghange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -51- 2P CITE-S8- 1p
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi). Florida Statutes. | lurther ceriify that the informaticn
indicated on this Teport or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal ! am an officer or director
of the corporation of the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an altachmen with an address, with alt othey like empowered.
SIGNATURE: @/@;,
T Date Daylme Phone &




