' 2001 UNIFORM BUSINESS REPORT (UBR]) FILED

L]
DOCUMENT # P99000008207 MSay Olt, 2001f g-OO am
1. Entty Name ecretary o tate
TOP NOTCH TREE SERVICE OF NORTHWEST FLORIDA, INC 05012001 90050 012 ***150,00
Principal Place of Bugingss Maiting Address
397 EAST KINGSFIELD ROAD 397 EAST KINGSFIELD ROAD
CANTONMENT FL 32533 CANTONMENT FL 32533 [ 2 Y
s s s BT BT
Sute, Apt. #, sic Suite. Apt # etc DO NOT WRITE B THIS SPACE
City & State City & State 4. FEI Number 59‘3558437 )
Not Applicable
g C i ry .
© puniry Zp Country 5. Certificate of Status Desired O ?ilggqggedéhma‘
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
MITCHELL, DAVID M Srreet Address (P.0. Box M Not Azceptable
397 EAST KlNGSFiELD ROAD ; ress (P.O. Box Numbar is Not Acceplable)
CANTONMENT FL 32553 ‘ ——
City

8. The above named entity submits this statement far the purpose of changing it registered office or registered agont, or both, in the State of Florida.

SIGNATURE
Firratce, yoed o prinlee tame of “egEersd agont aod e i aop cab e (MOTEL. Regisiered Agenl ¥gnaiura required waen -ginstating) Dk
; ; , + ; =i i [t e N -
> Qfﬂiﬁ ?éi”clﬁflf’;?ﬁ ey Fl.fi':i'lt;"f‘k‘:}?‘g{:g1 Fee ‘]'\\:)I =1ib ;: E‘]}-SG;Q 60 10. Electon Campaign Finaacing $5.00 May Be
N ‘ S =t ’ = & WS Trust Fund Com*ribution. 1 Added to Fees
(See criteria on back) O ake Check Payable fo Degartment of State

11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11

T DPT 7 Delete e (3 chenge [ Adetio”

NAME MITCHELL, DAVID M Ak

sTResT Acoress | 897 EAST KINGSFIELD ROAD STREET ADDRZSS

orv-57° | CANTONMENT FL 32533 Y512 o

TLE DVPS [ Deiete TITLE [ Crangs [ Additen |

SANE MITCHELL, REGINA C WAME

siseeTan0Ress | 387 E KINGSFIELD ROAD STREET ADSRESS

Ciy ST-2IP CANTONMENT FL 32533 CiTY-§1-712

TITLE ] Delete Tt [ Ghange [ Addition

HAME NaKE

STREET AZCRESS STRELT ADURZSS

CRY-$T-71P oITY-81-41P :

T O oslece T O Crange [ Acditen

NEME HAME

STREET 4DORESS $TRETT ARCRESS

CITY-ST-2IP CiTY-53-41°

TITLE ] Deiete TiTLE [ change [ Acditan

NAME HAME

STREE| AIDRESS STREE™ ADDRESS

GITY-$3-21P CINY-5T-ZF

TALE (] elee TLE [ Change ] Acdition
| e HAME

SIRELT ADDRESS STREET 6ORESS

Ty ST-2IP CITY-81- 4P

13. | hereby certify thal the information supplied with this filing does rot gquaiify for the exempticn stated in Section 1 19.07(3)(i), Florida Statuzes, | furtner ceriity that tre information
indicatod on this report or supplemental report is true and accurate and that my signature shall nave the same sgal effect as it made under oath; that | am an oificer or cirecior
of the corparation of the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 ar Block 12 it
charnged. or en 2n attachment with an address, with ali ather like empowered.

oy MM%/// X

S i ESO-Fes2

Dae Dayirg P

SIGN, RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (10/00)

o]



