2003 FOR
UNIFORM B

PROFIT CO
USINESS R

e | |

RPORATION FILED

Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

ALLSTATE TREE SERVICE, INC.

S84458

EPORT (UB?E Secretary of State

01-13-2003 90819 032 ***158.75

Principal Place of Business
2908 SOUTH 47 STREET
TAMPA FL 33619

us

Mailing Address
2909 S, 47 STREET
TAMPA FL 33619
us

': Principal Place of Business

3. Mailing Address

11600501
LT

Suite, Apt. #, etc.

Suite, Apt. #,efc. O CHECK HERE IF MAKING CHANGES

City & State ‘ City & State 4. FEI Number Applied For
593095376 yd Not Applicable
Zi i G it
® Couniry Zip ountry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
- ! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . Narne
-~ RICHARDS, DOUGLAS T - T R e -

™ 14011 LAKE MAGDALINE BLVD.
TAMPA FL 33618

.

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

City Zip Code

FL

8. The abave named entity subrmi
the obligations of registered agent.

SIGNATURE

15 this staterment for the pur,

pcse of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famiiiar with, and accept

Signature, typed or printed name of ragistersd agent and ti

tie if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI" FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00

Make Check Payable to Florida Departme[\t of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1V 77 _
TmE PS (2 Delete TITLE (3 Change [ Agdition |
NAME LITTLER, RICK HAME S ;
sTezeT aporess | 1208 WINDERMERE WAY STREET ADDRESS g
civ-s1-zp | TAMPA FL 33619 CITY-S7-2Ip §
"TimE D ] Delete TITLE [J Change [ Addition g
NAME RICHARDS, DOUGLAS L. NAME

STReEr a0cRess | 14011 LAKE MAGDALENE BLVD. STREET ADDRESS

on-si-ze | TAMPA FL 33618 CITY-ST-2P

TITLE O petete TIME [J Change [ Acdition

NAME . } - NAME

STREET ADDRESS STREET ADDAESS

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

TITLE O oetete e Ochange [T Aadilioﬂ
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY- ST-21p CITY-5T-2P

TITLE 7 pelete TMLE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADORESS

CiTY-ST-2IP CITY-5T-2iP

TNLE T Detete TITLE [ change [ Aduition

NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-71P

12. ! hereby certify thal
\indicated on this report or supplemental

of the corporation or the receivar or trust
ged, or on an attachment with a <lile

t1he information supp!
reporg

powe)

lied with this filing does not
j e and accurate and t

DD L e /7923 9seagrns,.
¥TED NAME OF SIGNING OFFICER OR DIRECTOR 7 Do Davtime Phons &

qualify for the exemption stated in Section 119,07
hat my signature shall have the same legal e
5 report as required by Chapter 607, Florida Statutes; and that my name app
powerad.

(3)(i}. Florida Statutes. | further certify that the information
ftect as if made under oath; that ! am an officer or director
ears in Block 10 or Block 11 if

d {0 execute thi
all other




