FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) - MSa 0?, 2003% gt()? am
1. Entity Name 05-05-2003 91798 044 ***150.00
C. D. TREE SERVICE, INC.
Principal Place of Business Mailing Address
510 DOUGLAS AVE 510 DOUGLAS AVE
r STE 1021 STE 1021
i e ”“Hm “I ||“| ‘ll" Ilm I|l” |I|” ||||”|||| “‘I‘ ‘l‘l”llll |"| ll“
2, Principal Place of Business . .| 3. Mailing Address
¥ é . {‘ LY 5 .
722 Conpcri@ Lol |1 22 (ompmext rrefe
ISy -
Suite, Apt. #, etc. Suite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
. City & State City & Staie 4. FEl Number Applied For
! 040 UOCJ I L— LD/]&‘ /o ;/ FZ- 59-343958'6 Not Applicable
un Zi ntr i
le Country wp Country 5. Certificate of Status Desired O $8'75 Addmonal
? Q 7 )() 750 Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — = - —Name = - —
STIRMAN CHARLES D Street Address (P.O. Box Number is Not Acceplable)
1172 BALTIC LANE
WINTER SPRINGS FL 32708
City FL Zip Code
8. The above named entity submits this staternent f purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of
SIGNATURE > Cnacleq 5'\“‘\' AT q 0=/ '\
Signature, typad or printsd niame of registered agent and title if applicable T (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
Y 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrE:tlFunC;aCoitlr?butig‘n. " O fdsci.(ch)hgaeiE i
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ Delete TILE [ change (] Addition
NAME STIRMAN, CHARLES D NAME
STREET ADDRESS | 1172 BALTIC LN STREET ADDRESS
om-sr-ze | WINTER SPRINGS FL 32708 CiTY-ST-7P
TITLE ' [ patste TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2IP
TILE e O Calste TILE B .. [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P J
TILE O Dslete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TILE O petete TILE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§1-21P CIY-57-2IP
12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver tee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment dghtBss, with all other like empowered
ar I 3 S‘Lﬂ"\*‘ k] )
3 rfan 0 D E R
SIGNATURE: URE F{i?’_—_‘muun&_u H4-30-03 He-722-1130
SIONATURE AND TYPED on‘nmmen NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phare #

AV LLp2i00

CR2E034 (10/02)



