2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 990000281 15 Wecretary of State

TRISTAN TREE & LANDSCAPING SERVICE, INC. 04-29-2002 90130 043 ***150 00
Principal Place of Business Mailing Address
. 2308 PINERO.ROAD . 2303 PINERC ROAD

PORT ST..LUGIE FL 34352 PORT ST. LUCIE FL 34352

2. Principal Place of Bus?ss 3. Mailing Address H“Illll "”ll’l m“ I|“| ||”| |I“| ||||| "lll ’|||| NIII Iulllm ’II'

hY
2303 inedo Qﬂ 2303 Plaers RY
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
Q.('{’ S'}' L“ec‘e a(‘lL ?‘}' Lw‘{ 650907264 Not Applicable
’ Zip Country Zip ' Country " . $8_75 Additional
'3 L‘ q gl S‘,‘ LMCI‘L 2 "IQ S‘} S?L LHC'\C_ 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
A P BE S B L L el e o=l Name= s e e e bt
SGHOPP’ ERIC A Street Address (P.O. Box Number is Not Acceptable)
2303 PINERC ROAD
PORT ST. LUCIE FL 34952 -

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- —

SIGNATURE
Signature, typad or printed name of registerad agent and tite if applicatle {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
¢ Tax filing requirement and elscis to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fes:as
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE DPS. [ Delete TITLE Clcrenge (O Addiion | 5
NAME {-GCHOPP; ERIC A NAME &
sinzeT aooress |'2303 PINERO ROAD STREET ADDRESS §
owv-st-ze | PORT ST. LUCIE FL 34952 CITY-§7-21P o
TIFLE (11} 1 Delete TITLE [ change [ Addition %
N SCHOPP, JASON J NAME
STREET ADCRESS | 2303 PINERO ROAD STREET ADDRESS
erv-st-z2 |"PORT ST. LUCIE FL 34952 CITY-5T-2P
TIMLE s . [T Delete TITLE [J Change [ Addition
== MME= S ERP  WAYNE =am = Ry e S e
STREET ADDRESS | 2303 PINERO RD STAEET ADDRESS
aity-st-zP . |PORT SAINT LUCIE FL 34852 CTY-5T-2IP
TILE O Delete TILE ’ [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TILE ' (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accural
of the corporation or the receiver or trustee empawered 1 exe
changed, or on an attachment wi ddress, with

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that signature shall have the same legal effect as if made under oath; thal | am an officer or director
fis required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 If

oS S AS ey ‘//JSj/ol 172 20T 13)
Wbﬁ DIRECTOR Barf 7 Daytime Phona #

~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




