2003 FOR PROFIT CORPORATI(_)BI:‘

UNIFORM BUSINESS REPORT (U

FILED
Feb 20, 2003 8:00 am

DOCUMENT # S65077

1. Entity Name
ROGER HILL TREES, INC.

Secretary of State

02-20-2003 90138 041 ***150.00

THESTIN

Principal Place of Business
2417 COPPERHILL LOOP
OCOEE FL 34781

us

Mailing Address

2417 COPPERHILL LOOP
OCOEE FL 34761

us

2. Principal Place of Business 3. Mailing Address,

Hery E | Cannn e

U4so El Camino De

L R

Suite, Apt. #, etc.

ao?} Suhtss._::it.&rit;.3

[0 CHECK HERE IF MAKING CHANGES

ity & Stat City & State 4. FEI Numb Applied For
lbylnf(_fe/({l(ﬂ'vgol P‘-" LO; n+e/( &ﬂ‘og@] Fj‘—-‘ e 59—3073?55 Not Applicable
Country Zin Cpuntry

22334 U A 22894

SA

O $8.75 additional

5. Cerlificate of Status Desired A
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- —_— e —eel .

Name, « . . - = i T

U

HILL, ROGER K.
6011 STATE ROAD 545

Street Address (P.O. Box Number is Not Acceptable)

WINTER GARDEN FL 34787

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature, typad or printed name of registeted agent and title if applicable.

{NQTE: Regislered Agent signature required when reinstating)

DATE

* FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ' » QFFICERS AND DIRECTCRS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECT2RS IN 11

TME D 7 Delete TITLE Bpefange [ Additon
NAME HiLL, ROGER K. NAME .

STREET ADDRESS | B011 S.R. 545 sReer a00RESS [ A e £ | QO_M.D bgﬁ’ 202,

CiTY-ST-2IP WINTER GARDEN FL CITY-$T-2IP (WA wntey Ha_,o en. o 23IBSU

TITE 3 pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-7IP

TITLE — - (] Delet . TTE - L . _[DOchage  [J Addition
NAME ) T NAME ' - ’ -
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE "] Delete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e 1 pelete TIMLE [J Change [ Addition
NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-2IP

THLE 1 pelete TITLE [J Change [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is

changed, or on an attachment with an address,

SIGNATURE: SIGNATURE REQUIRED

with afl other like empowered.

this filing does not qualify for the exempticn stated in Section 1 19.07¢3)(1), Florida Statutes. | further certify that the information
true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607,

Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

ain- -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

ORI RN

A

CR2E034 {10/02)




