: FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am-

DOCUMENT # P990001 11050 Secretary of State
1. Entity Name 05-05-2003 91848 011 ***150.00
A AFFORDABLE TREE TRANSPORT, INC. '
Principal Place of Business Mailing Address
20999 BROWN ROAD 20999 BROWN ROAD
CHRISTMAS FL 32709 CHRISTMAS FL 32709
I E— U
Suite, Apt. #, etc. Suile, Apt. #, eto. [] CHECK HERE IF MAKING CHANGES
City & State * Cily & State . 4. FE) Number Applied For
’ ' 59—3613678 Not Applicable
Zie Couniry e Country 5. Certificate of Status Desired O $8'75 ﬁ@dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
_|_.BIRKETT, RUSSELLASR - : _— e e e T T
B bl A T Street Address (P.O. Box Number is Not Acceptable
20399 BROWN ROAD e Adar umoer i Mot Acseptavte
CHRISTMAS FL 32709
City FL Zip Code

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

SIGNATURE
T Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad whan rainstating) DATE
FILE NOWI!!! FEE IS $150.00
. 8. Election C ign Financin
At ey 1,2003 Fo will b $35000 GoctonCorvesnFrarcns 1 - $5.00 e e

Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PRES ' O elete TILE Olcnange O Addtion | S

NAME BIRKETT, RUSSELL A SR NAME =5

STREET AboRess 0999 BROWN RD STREET ADDRESS 3

orv-s-ze - CHRISTMAS FL 32709 CITY-ST-2P <
W

e ] O pelste TITLE [ change [ Addition EL')

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME OJ Delets TILE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP 7 . o _jomsene o I o _ b

TLE . 1 Gelets THLE [ Change-  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP ‘

TITLE O Delste TILE . [ change  [] Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-21P

e O pelete mE Dl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-51-2IP

12. | haereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall h the same legal effect as if made under oath: that | am an officer or director
afibr 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

{ %/3%[&5 32/- 246D

Caytime Phone #




