FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comporation  GE8 AL e b Mot Apr 13 1998 8:00am

ANNUAL REPORT Secrotary of Stata

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # $31360 (8)
BILL'S TREE TRIMMING AND REMOVAL INC.

OO O A

Principal Place of Business

16869 WEST CALDER DRIVE 16889 WEST CALDER DRIVE
LOXAHATCHEE FL 334 LOXAHATCHEE FL 334
" 0 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Clualified
02/12/1991
2. Principal Place of Business 7_2-. Mailing Address 4. FCI Numbar Applied For
;ﬂ 26—‘ 65239833 Not Applicable
Suite, Apt #, etc Suite, Apl. ¥, elc. "
P . i B. Cerlificate of Status Desired ] $8'75 Add_monal
22 L ?{[ Fes Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 mMay Be
;‘ L 51 Trust Fund Contribution O Added to Fees
Zip Country op Country 8. This corporation owes or has paid the current year intangible
-':;I E} ;l 30 Personal Property Tax due June 30. Wves [N
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
WEEKS TERRYLEE SOUTH 81| Name
16889 WEST CALDER DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470 "
84| Cciy FL |as| Zip Code

PR 1y bt e

11. Pursuant 1o the provisions of Soclions G07.0507 and 607 1508. Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Its registered
office or ragistared agent, ar both, in the Stalc of Flarida. Such change was authorized by the corporation's board of directors. i hereby accept the appaintment as registered
agent. | am familiar with. eend accep the obhgations of, Section 607 0505, Florida Stalutes,

T

WL

SIGNATURE e
Signaturp. tysed or printed naite ol regestared Ao sl and ke it Apphe abie {NCTE Ropistered Agent signature raguired whan reinslating) DATE

12. OFFICEHS AND DIRE CTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE PD [T oecete 14 TITLE L] Change  [CJ Addition

NAME WEEKS, TERRYLEE SOUTH 1.2 NAME

sreeTaooress | 16869 WEST CALDER DRIVE 1.3 STREET ADDRESS

CTY-§1-21p LOXAHATCHEE FL 14 GITY-5T- 2P

e D 7 DeLeTe 21 THLE [JcChange [T Addition

NAME WEEKS, WILLIAM 22 NAME

steeev aporess | 16889 WEST CALDER DRIVE 2.3 STREET ADDRESS

CITy-$1-2Ip LOXARATCHEE FL o 2 4CITY-ST-2IP

TLE [T DeLeTe ATILE [ Change ] Addition

NAME 32 NANE

STREET ADDRESS 33 STREEY ADORESS

CATY-ST-2iP 34, CITY-51-2p

TILE I3 Decete 41TNLE [ Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

1Y §1- 2P _ 44 ITY-5T- 2P

TLE 7 oeLete 51TILE [change [ Addition

NAME 52 NAME

STREET ADDRESS 5.2 STREET ADDRESS

CITY-51-2P 54 CITY-ST- 2P

TITLE [T DELETE 6.1 TME [T change [ J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T- 7P

14. | hereby certity that the information supphod with this hiing dooes not qualify for the exemhption staled in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the carporation of the rocoiver or truslae empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changucl, ophn an all;:r:hupnl with an_agdress. _ .
smuxruns:&ﬁ%/é/ '2/}’% ol Foss S > PF

CR2E034 (10/97)



