2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

PQCUMENT # P99000076206

CLASSIC CHRISTMAS TREES, INC.

Secretary of State

01-15-2003 90213 044 ***150.00

Mailing Address
$155 SNELL ROAD

BARTOW FL 33830

Principal Place of Business
4155 SNELL. ROAD

BARTOW FL 33830

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3594242 Not Appiicable
Zip Country Zip Country 5. Cenificate of Status Desired J $8'75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHEVATT’ FLOYD Street Address (P.O. Box Number is N(;t Acceptable)
ress (F.O. u
4155 SNELL ROAD
_ BARTOW.FL 33830 _ o et gt e o o,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and titla if applicable.

(NOTE: Regislersd Agent signature required when reinstating)

DATE

FILE NOW!l! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 Gelete TITLE [ change [ Addition
NAME PREVATT, FLOYD NAME

sreeT anoaess | 4155 SNELL ROAD STREET ADDRESS

cry-si-zr | BARTOW FL 33830 CITY-ST-ZP

TIMLE VP [ Delete TITE [ Change [ Addition
HAME PREVATT, FLOYD NAME

sTReeT aDRESS | 4155 SNELL ROAD STREET ADDRESS

orv-st-zp | BARTOW FL 33830 ChY-ST-2ip

bits s [ petete TITLE [ Change ] Addition
NAME PREVATT, CONNIE NAME

streeT aDDRESS | 4155 SNEL ROAD STREET ADDRESS

CITY-ST-2IP BARTOW FL 33830 CITY-ST-ZiP

TIILE T O pelete TILE [ Change [ Addition
NAME PREVATT, CONNIE NAME

sTReeT aDoREss | 4155 SNELL ROAD STREET ADDRESS

CITY-$T- 2P BARTOW FL 33830 CITY-ST-2IP e e
TE + - | P - - TR Do f me o [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

TITLE [ Delete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with thig
indicated on this report or supplemental g8 i
of the corporation or the receiver grtrig
changed, or on an attachment

SIGNATURE:

ass, with all other like empowered.

ijng does not qualify for the exemption stated in Section 118.07(3){(i), Florida Statutes. | further certify that the information
e ghd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
grpowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

CCCRECTIID) 2 epo i  pv3-0F PE7-530-275

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phona #

Hu/H0N0 W

Ny

~r

CR2E034 (10/02)




