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

DOCUMENT # P99000081726 Secretary of State
1. Entity Name 01-29-2003 90162 033 ***150.00
VAN VOORHIS TREE SERVICE & LANDSCAPING,INC.
Principal Place of Business Mailing Address
201 W HWY 3186 9201 W HWY 316
REDDICK FL 32686 REDDICK FL 32686
I N AR TR
Stite, Apt. #, elc. Suite, Apt. #, etc. Q/(:HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
U L e i e[ ma- o o 65‘0948122 - Not Applicable
ZIp Country Zip Ceuntry 5. Centificate of Status Desired O |§.38e gesq Sﬁ’:(;t'o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
VAN VOORHIS, PAUL R Street Address (P.C. Box Number is Not Acceptable)
9201 W HWY 316
REDDICK FL 32686
' City FL [ Z»Code

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

SIGNATURE

Signature, typed or printed name of registered agant and tite if applicable. {NCTE: Registered Agam_signalure requirad when reingtating) DATE
FILE NOW!! FEE IS $150.00 . -
. 9. Election C. aign F i
Atter May 1, 2003 Fee will be $550.00 oo oy 3500 vay 6o
Make Check Payable to Florlda Department of State '
10. 7 CFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nLE D [J celete TILE l]'ﬁange [ Agdition
NAME AN VOORHIS, PAUL R NAME
swaeer anoress F201 W. HWY 316 STREET ADDRESS ‘
env-st-ze - JACKSONVILLE FL 32207 CITY-S1-7P R? AA“ o Yo [$L ZUS
TITLE [ pefete THLE B/Cnange ] Addition
NAME AN VOORHIS, SHARON A NAME
sTreeT aopess 9201 W. HWY 316 STREET ADDRESS ; . ; . -
orv-sr-ze - JACKSONVILLE FL 32207 ' CTY-§T-21P ?\(, AA:‘ A T:L 3.
e 1 Detete e ' ) Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2P
e 3 telete TITLE ~ (O change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-ZIP
TMLE : il O O elete e D Change [ Addition
NAME NAME
STREET ADDRESS . L . PR T «. -« M+STRCET ADDRESS |: ¢ CE L tmramTe od £ omms Ay L .
CITY-ST-7IP CITY-ST-2P
TITLE ] Delete TTE " [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ‘ CITY-S1-21P

12. | hereby certify thatthe 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
indicaled on this réport or supplemental report is fue 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 cerporation of the receiver or trusiee empowkred to ekecute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an affackqent with an addiss, with all othel iike empowered. %62

\ ; .
SIGNATURE: _RGeLENaEbeus ) ﬂhP«\E\NMs 1-23-03  SH1-¥137]

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Q SQ,I Daw Daytime Phone #
r 3 1

CR2ED34 (10/02)



