2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P99000045052 Secretary of State

1. Entity Name 29 **%150.00
SUN STATE TREES & PROPERTY MAINTENANCE, INC. 01-25-2003 90320 037

Principal Place of Business Mailing Address
13t-B EAST STATE ROAD 434 131-B EAST STATE ROAD 434
LONGWQOD FL 32750 LONGWOQD FL 32750

2. Principal Place of Business 3. Maning Address H“”"“ll m[”n”"m"m II“l I||“ |'|I' m“ |Il|‘ m’l Im .ll{

64 West Shte foad | 264 loests

Suite, Apt. #, etc. Suite, Apt. #, elc, _I{Z/CHECK HERE IF MAKING CHANGES

=Y

Cily & State City & State 4. FEl Number . Applied For
1Lefatond | Floida | Lonmued Flogde 593578530
gz | i}g A s | A e s Dosrer =G —$8.75 sgstonat |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELLIS' DOROTHY J Street Address (P.O. Box Number is Not Acceptable)
131-B EAST STATE ROAD 434
LONGWOOD FL 32750 26N Westy S48 €ood WY

City L S WO cg FL zip.gvd; 7SV

8. The abave named entity submits this statement for the purpose of changing its registered office or registered)lgent, or both, in the State of Florida. | am famiiiar with, and accept

the obligaticns of regi&eid agent, /(/QL':
/U <
" SIGNATURE /ﬂfﬁffbb’\ % £ { {ér) /0 -
Signature, d name of registered agen&nd titg iflapplicable

Winmv {NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!! FEE IS $150.00 . o
8. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 paign Fnancing . $5.00 May Ba
. h Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE 0 O pelete TMLE [ Change  [] Additicn
NAME NELLIS, RANDALL A HAME
sTREET ADORESS | 858 WILDMERE AVENUE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2P
TITLE 3 O pelete TITLE [1Change {0 Addition
NAME NELLIS, DOROTHY J NAME
STREET ADDRESS | 858 WILDMERE AVENUE STREET ADDRESS
arv-st-ze | LONGWOOD FL 32750 OnStaP | e )
TILE o [l oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STAEFT ADDRESS STREET ADDRESS
CITY-8T-21P CITY-87-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST1-21P CITY-ST-2P
12, I hereby certify 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 oath; that | am an officer or directar

of the corporation or the receiver or truslee empowered to execule this report as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cron an attachmeddress, with ali other like eg’_lpowered.

Conzonrdoaufen) [s2fo3 Yoo ‘

SIGNATURE: ___SUSW ' V4B ER ([d2/©3 Yo ¥Ifon

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER ©OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



