2000 UNIFORM BUSINESS REPORT (UBR) A e e e

DOCUMENT # P9000099843 FILED
1, Entity Nama - M
ay 15, 2000 8:00 am
KEEN'S TREE SURGERY INC. y 19, .
Secretary of State
03— *oske ok
Prinaipal Place of Business Maling Address 04-03-2000 90133 010 150.00
416 CAMELIA TRAIL 416 CAMELIA TRAIL
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086-5513
RS s AR TN
Suite, Apt. #, efc. Sulte, Apt. #, etc, DO NQT WRITE IN THIS SPACE
City & State City & State 4, EE| N%nber . Applied For
2 ::jé;& ?&/5/ Not Applicable
Zp Country ap R Country 5. Cerlificate of Status Desired a ?g'gsq‘ﬁgeﬂ“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

oxGETT SCOTT W SAMES Ku;n}b
136 MAGNOLIA STREET Strest Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32086 : :
4 (Amelid “TPA: |
. City _° & ) % i . FL Z%Code
St Dugushae 2080

8. The above named entity submits this statement for the purpose ot changing its registered cffice o registered ag'ent, or both, in the State of Flonda.

7{een ~f0 -0
SIGNATURE ‘?
Signaiure, fi;#ed of prnted name of ragistarec agent and hitle f applicable. {NOTE: Registered Agent signalure requirad whan reinaraling) DATE

8. This corporation is eligible to satisfy is Intangible FILE NOW!I! FEE IS $150.00 i - Financi

Tax filing reqrirement and glects o do so. ¢ After MAY 1, 2000 Fee will be $550.00 o 'ﬁ:):t{ IgSn%aé:noﬁ;guE;?ncmg O fg‘gﬂohll:isse

{See critesia on back) 0 Maka Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE 1] T Delste TIRLE [] Charge [ Addition %
NAME KEEN, JAMES HAME 121
stAEzT anDRess | 416 CAMELIA TRAIL STREET ADDRESS 2
ure-st-ze | ST, AUGUSTINE FL 32088 oy -ST-20 &
e 1 palete TITLE ) change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY- 57-21P —
TITLE [ Delete TITLE [Jenange T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-27 CITY-ST-7IP
TITLE - 7 Detete TIRLE [Jchange  [J] Agdition
MNAME RAME
STREET ADDAESS STREEY ADDFESS
CITY-ST-21P OITY-5T-2p
me C1 peke TILE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e T Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST- 2 hwsmr

13. ) hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07 3)i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation ar the recelver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 1f
changed, of on an attachment with an address, with all other like empowerad.

Daytime Fhone & J

SIGNATURE: - TR D}fJBD /9»




