-

2001 UNIFORM BUSINESS REPORT (UBR) FILED i

. Apr 04, 2001 8:00 am
‘Pgn%l;]mlanNT # V17617 ecretary of State

L & M TREE PLANTING, INC. 04-04-2001 90101 042 ***150.00
Principal Place of Business Mailing Address
RT 1 BOX 255-A PO BOX 945
MONTICELLO FL 32344 MONTICELLO FL 32345

lfing pddress . - ' ”""mll’”l " I’I“'""Nl”"l
- = - -

~2~PrincipatPlace of Business . . . -3 ,M;_
eSS Auciera Q.oPtD Aon & ' ‘
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59_3109341 Applied For
DY CELLO  F Mot Applicable
Zip Country Zip Country ) . $8.75 Additional
3L3w @FF\?‘LQDU 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCELROY’ MITCHELL L. Street Address (P.0. Box Number is Not Acceptable)
RT 1 BOX 255-A
MONTICELLO FL 32344
City FL Zip Code

8. The above namgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

SIGNATURE %l /&) ‘/ -3-200 /

CR2E034 (10/00)

Signatu?e. typat of pninted namew legis-leryagent and title i applicabla. (NOTE: Ragisterad Agent signature required when rainstating} DATE
9. This corporation is efigible to s‘atisfyjtsirjén:\g‘ib_le’ . FlLE I{CLW!![ FENE.IS ?1 50.00 ) 10, Election Campaign Fnancing . $5.00 Hay 5o
- Tax-hlmg*rgqmrement and efects todosG. [ == After MAY 172007 Fee will-be-$550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE Pt Change [ Additian
NAvE .MCELROY, MITCHELL L AN "
sTREET aD0RESS | RT 1 BOX 255-A STREETADDRESS | L5 A UCitea &D
CITY-ST-2IP MONTICELLO FL CITY-5T-2IP Mown caLie, A 331344
TIMLE D X7 Detete TMLE , [ change [ Addition
NAME MCELROY, LLOYD A. NAME
STAEET ADOAESS | RT § BOX 255-A STREET ADDRESS
CITY-ST-2IP MON‘"CELLO FL CITY-ST-ZIP
TITLE . [ Dejete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF ) CiTY-§T-2IP
TITLE [ Delete TILE (O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-72IF CITY-S5T-2IP
e | . o () Delete__ UIME_ ez e e e e ——{=)-GhaRge—— (=] Addition—{—
) U - et DELE ~— ! e
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ velats TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeftal report is true and accurate and that my signature shall have the same legal effect as if made under oathy; thal I,am an officer or director
of the corporation ar the receiver or fustee empowered 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmernt witl address, with all other like empowered.

sigNaTURE: . W\ Qpx R

SIGNATURE AND TYPED OF PRINTED NAME OF s:erua QFFICER Of DIRECTOR Dalo Daytime Phona ¥,

J



