2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000079814 Mar 01, 2001 8:00 am
1. Entity Name S S
PREMIUM CHRISTMAS TREES, INC. ecretary of State
03-01-2001 91341 040 ***150.00
Principal Place of Business Mailing Address
2173 LAKESIDE DR.. EAST F. 0. BOX 6417
FERNANDINA BCH FL 320535-6417 FERNANDINA BCH FL 32035-6417
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3600502 Applied For
Not Applicable
P Country P Country 5. Certificate of Status Desired 'H| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . e e e lmName_ e e e e - . —ree
BELLEAU, FRANK E Street Address (P.0O. Box Numaer is Not Acceptas!
2173 LAKESIDE DH, EAST reel ress (P.O. Box Number is Not Acceptable)
FERNANDINA BCH FL 32035-6417
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 S_tate of Florida.
SIGNATURE
Signaiure, typed or printed name of registersd agent and title if applicabla {NOTE: Registered Agent signatura requirad when rainstating) DATE
B ™™ | bar 3001 roswioatoapon | ™ St Camar rancr - $5.00 iy 8o
‘Q eq . ' N Trust Fund Contribution, | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO [ Dalete TTLE [ chenge [ Addilion | &
NAME BELLIAU, FRANK NAME e
street anoress | 2173 LAKESIDE DRIVE EAST STREET ADDRESS ey
or-si-ze | FERNANDINA BEACH FL 32034 CITY-57-71P 2
o™
TITLE [ pelete TITLE [V change [ Addition 5
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME S e - - [ NAME = e[ . ————
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-ZIP
TILE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cry-s1-2IP
TITLE O pelete TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does 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 repert 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

SIGNATURE: Ffe,qze £ IS FLL TP 2 b, Pow2s,-Core

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMNING OFFICER COR DIRECTOR 4 " Date Daytime Phone #




