2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000053639 Mar 02, 2000 8:00 am

1. Entily Name

HARGRAVES TREE COMPANY, INC. Secretary of State

03-02-2000 90183 017 ***150.00

Principal Place of Business Mailing Address
1354 HIGHWAY 60 WEST 1354 HIGHWAY 60 WEST
LAKE WALES FL 33853 LAKE WALES FL 338538207 LUV Uy
B S ] BT ety 60 W O
/3 i 40 W, /557 g0 Wr
Suite, Apt. #, etc. / Suite, Apt. #, etc. Fd DO NOT WRITE iN THIS SPACE

LAREWales, FL, | tARE 41 0(E5 £ |"892350349] T

33956' Y_ = - ,_?@%ZK %6}5b Countr 'K B 75. Certific_:ate of §Etus Desired (| ?g;’?q Lfi\:lec:jiti(')nal‘

§. Name and Address of Current Registered Agent ” 7. Name and Address of New Registered Agem
Name
HARGRAVES' TOM L Street Address (P.O. Box Number is Not Acceptabie)
1354 HIGHWAY 80 WEST
LAKE WALES FL 33853
City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and tille if appiicable. (NOTE: Ragistered Agent signature requfred when reinstating} DATE
8. This corporation is eligisie to satisty its Intangible FILE NOWUT FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax fillng requirement and elects to do sc, E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addsd ta Fefes
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change ] Acdition
NAME HARGRAVES, TOM L NAME
STREET ADDRESS | 1354 HIGHWAY 60 WEST STREET ACDRESS
CITY-ST-2IP LAKE WALES FL 33853 GITY-ST-2IP
TITLE D C oslete TITLE Ol change [ Addition
NAME WILLIS, LARRY NAME
STREET ADDRESS | 1354 HIGHWAY 60 WEST STREET ADDRESS
CITY-5T-2IP LAKE WALES FL 33853 CITY-S7-2IP
TITLE [ pelee TILE [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-57-21P
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelse TITLE [ change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing doas not qualify 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to gxecute Lhis report as required by Chapter 807, Florida Statutes: and thal my name appears in BlocZﬁ 0, B??glb

changed, or on an attachment with an address, with all otifer like empowered. [ ?éao
By v, N/ RS 72%]

SIGNATURE: : LA, 2 LA ~20Pe

SIGNATUH!AND‘T\"FEID OF PRINTED NAME OF NING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/99)



