2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 13, 2003 8:00 am

P&FN%MENT# P99000099674

ALL AMERICAN LAWN & TREE SPECIALISTS, INC.

Secretary of State

03-13-2003 20069 050 ***150.00

Mailing Address
PO BOX 2234
SEFFNER FL 33583

Principal Place of Business
9623 PALM RIVER ROAD
TAMPA FL 33618

ARG

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3613395 Not Applicable
: Zi Y .
Zip Country P Country 5. Certificate of Status Desired [l $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P I e g P IR - et T - e . e L= T = Lol e
BURRUEZO’ DANNY Street Address (P.O. Box Number is Not Acceptable)
3507 KING RICHARD CT.
SEFFNER FL 33584
City FL Zip Code

the obligations of registered agent. —

.
¥

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

SUSNATURE

- -After-May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State -

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1€ - EILE_NOWI. FEE_IS 815000 . . T R e
: 9 Elaction Campalgh Fifancing $5.00 May Be

Trust Fund Coentribution, Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

12. | hereby certily that the information supgli

10. . . RN OFFICERS AND DIRECTORS " - .

me D . [ Detete TMLE (] Change ] Addition
NAME BURRUEZO, DANNY RAME

staezT ADoRess | 3607 KING RICHARD CT. STREET ADDRESS

crv-s1-2¢, . | SEFFNER FL 33584 CITY-ST-2P

TITLE 1 Delete THLE - [ Change ] Addition
NAME . NAME

STREET ADDRESS C ! STREET ADDRESS

CITY-ST-2IP 7 CITY-ST-ZIP

TITLE O pelete TILE (] change [ Addition
NAME _ e pm—— v, o R b e e e e e awm e
STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-3T-2IP

TILE [ elete TmLE O change ] Addition
MNAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P 1 7 CITY-ST-TP

TLE O Delete TITLE [ Change [ Additin
NAME NAME

STREET ADCRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

THLE 3 elete TITLE ] Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

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

ing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

|

3
<

CR2E034 {10/02)

15 true gndelccurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or diractor
pOWCLefite 3w this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

DWRL e empowered.
v’
REQUIPGA) Burrue zo 3]7_/03

SIGNA X RE AKD TYPED OR PRINTBS NAME OF SIGNING OFFICER OR DIRECTOR

indicatad on this report or supplemeptal repo,
of the corporation or the receiver opfrustee @

83 bl 005t

Daytime Phone #




