FILED

2002 UNIFORM BUSINESS REPORT (UBR] ]
(UBR) Aug 20, 2002 8:00 am
DOCUMENT #  P99000005660 Secretary of State
DON ESTLUND'S TREE SERVICE, INC. / 08-20-2002 90127 038 ***158.75
Principal Place of Business Mailing Address
1716 FOSSIL DR 1716 FOSSIL DR
ENGLEWOOD FL 4223 ENGLEWOOD FL 34223 _
S — A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied Far
59-3550@ Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ?e%-ggqﬁfecg‘“’"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
ESTLUND' DON Street Address (P.O. Box Number is Not Acceptable)
1716 FOSSIL DR
ENGLEWOOD FL 34223
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
W Signature, typed or printed name of registered agent and tite if applicabla {NOTE: Registered Agent signature requirad when rainstating) DATE
Sz 7is corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 ) N
BY . Nt il ; T ) o asmanae | 10._Election Cam Final _
%1: filing réquirement and &lects to do son |7 After September 13,2002 Fee wilkbe $750100~ { ~ - Trﬁztl and Cc?ri:ig;utfon neina 'f‘i'egq‘;hé‘::sse
{See criteria on back) Make Check Payable to Department of State ' .
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Delete TITLE [J Change (] Addition
e ESTLUND, DON e
streeT aporess | 3271 SHAMROCK DR STREET ADDRESS
cmv-st-ze | VENICE FL 34283 CITY-5T-2P
TLE 1 pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy &f-ap” CITY-ST-21P
TITLE [J Delete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CTESTI AR ~CITy=ST-2Ip -
TILE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not quality 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ), SMAASTH7 REDDIRER £, SSloud 1S Aug W)YoV

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date g Daytime Phone

ALl ERTIY

e

CR2E034 (4/02)
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