DOCUMENT # P99000066774 . FILED |

1. Entity Name

A & M TREE TRIMMING & LANDSCAPING, INC. Jan 10, 2001 8:00 am |
Secretary of State

01-10-2001 90086 001 ***150.00 4

Principal Place of Business Mailing Address

1604 NW 19TH STREET 1804 NW 19TH STREET .-
FT LAUDERDALE FL 383117~~~ — " FT. LAUDERDALE FL'33311~ =~~~ "

[

I
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State . City & State 4. FEl Number 650934370 - Applied For
Not Applicable
Zi C i iti
o ountry Zp Country 5. Certificate of Status Desired 1 $8‘75 Addltlunal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCRAY, DARREN M
Street Address (P.O. Box Number is Not Acceptaole
1804 NW 19TH STREET piaole)
FT. LAUDERDALE FL 33311

City FL | Zip Code

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

* SIGNATURE

Signatura, lyped or printed name of registered agent and title if applicable. (NQTE: Ragi Agent sig required when rei DATE
‘ o . ] e
9. 1hjsfﬁprporatlc_>n is er|g|b|§ lclj se:ne:fyc;ts Intangible " Flhﬁro‘%"} FEE Isius; 50.00 o 10, Election Campaign Financing $5.00 May Bo
axt In.g rgqunremenl ana elects to 4o 50. After 1, 2001 Fee will be $550. Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
’_TITLE D : [ Gelete TITLE ' 7 Change [ Addition” 8_
| NAME MCCRAY, DARREN M . NAME e
sTreeT apDRess | 1804 NW $19TH STREET STREET ADDRESS 3
orv-si-zp | FT. LAUDERDALE FL 33311 CITY-87-21p 2
‘ o
TmLe D 3 Delete TITLE O Change [ Addiion | X
NAME HAMILTON, ALFONSO M NAME
streeT apoRess | 1804 NW 19TH STREET STREET ADDRESS
cry-st-2¢ | FT. LAUDERDALE FL 33311 CITY-ST-2IP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
bW-ST-ZIP CITY-ST-2IP
L O pelete TILE [ Ghange [ Addition
NAME NEME
| STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-27
TITLE {J pelete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE {"] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(1), Florida Statutes. | further centify 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 director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attacheagnt with an address, with all other like empowered. _)
4R R M CRA
SIGNATURE: STDERT

Date Daytme Phona #,




