——

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S84458

1. Entity Name

ALLSTATE TREE. SERVICE, INC.

FILED
Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90014 001 ***408.75
06-20-2000 90002 035 ***150.00

l/

Principal Ptace of Business

2909 SOUTH #7 STREET
TAMPA FL 33613
us

il

Mailing Address

739 §. 47 STREET
TAMPA FL 336156001
us

2. Principal Place of Business

KR TLRR L RO

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar | Applied For
59-3%5376 ot Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired Foo Required
_ 6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Regiatered Agent
T R s e e Sy | Name____ ol o . i
R u e S e ST o S S e Tl - i=i eimi Lae AT T T R e I T = = =
Je - " TR Mmnn e [y PP -— - —
RICHARDS, DOUGLAS L ) Street Address {P.O. Bax Number is Not Acceptable)
14011 LAXE MAGDALINE BLVD.
TAMPA FL 33618
City FL Zip Code
8. The above n. frposa of changing its registered office or registered agent, or both, in the State of Fiorida.
. " — a “
SIGNATURE A s B
wR ! INDTE: Ragisiored Agent aignatire raqured when renesing) DATE
9. This corporation is eligibte 1o salisty its Intangible _ FILE NOWII! FEE IS $150.00 +0. Etaction Campaign Financin 00 Moy o
Tax fiing fequirement and elects 1o do 0. After MAY 1, 2000 Fee will be $550.00 s o eI ffd-gqn ay
(See criteria on back) Make Chack Payable to Department of State A
1. OFFICERS AND DIRECTORS | EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 B
e (] [ Delets TIE ' Cichange [ Addition | &
NAME LITTLER, RICK HAME 3
- STREET ADDRESS | 1203 WINDERMERE WAY STREET ADDRESS 2
orv-s-2¢ | TAMPA FL 33619 -T2 -
e | D D) Dekte ANE Ochenee  Daediton | S
NAME RICHARDS, DOUGLAS L NAME
STREET ADDRESS | 14019 LAKE MAGDALENE BLVD. STREET ADORESS
CIvy-ST-21P TAMPA FL 33618 ory-51-2P
e . i i e Bloeete Lt N [ change  [J Addltien
HAME ' NAME o
{ - STREET ADORESS, | st o omee B STREELADORESS | s i s e S T T T
“CITY-§T-HP % = s =T CTY-ST-20 ‘ -
TLE [l Deteta TILE [ charge [ Addition
NAME -~ NAME
STREET ADDRESS. STREET ADDAESS
CiTY-ST-2IP CHY-ST-2P
TITLE [ Delete WIE {Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-p CITY-57-2P
MLE * ) Desete TE Clchange [ Addition
NAME MNAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P - CITY-5T-2P

Indicated on
of the corporalion or Ihe receive
changed, or on an attachmgg

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)1), Florida Statutes. | further certify that the information
is raport or supplementalranart is rue an

accurate and that my signature shall have the same legal effact as if mada under oath; thal | am an officer or director
507, Florida Statutes; and that my name appears in Block 11 or Block 121t

d73-247-7%02..
Ceytima Phona F

b execute this raport as required by Chapter
P ed.

L S Poey

Date

]
[
'

T



