2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REFORESTATION EXPERTS, INC.

-
kot

V17617

L -'._'| R ET NI
Principal Place of Business ‘

165-AUCILLA ROAD
MONTICELLO FL 32364

Mailing Address

155}U¢1LLA ROAD
MONTICELLO FL 3234

qunmgf]ace of Busmess I‘Q%ST

FEST W H5NSH

Suite, Apl. #, efc.

Suite, ApL #, etc.

FILED
Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90169 023 ***150.00

dS 92Bsee0

AR AR AR B

DO NOT WRITE IN THIS SPACE

Chietiand. FL

(AeBand 7

Applied For
Not Applicable

4. FEI Number

58-3109341

222 | TSA

‘3)@% EiSA

$8.75 Additional

Fee Required

O

5. Certificate of Status Desired

7. Name and Address of New Registered Agent

= ——6._ Name and. Address of Current Registered Agent. -.

MCELROY, C. MILES
N.W. 115TH STREET

Name

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

CHIEFLAND FL 32626
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered officepr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registered agent and titla if applicable {NOTE: Registsred Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Finaricing -$5.00 may 5o

™ Tax filing-requirement and elects to do so.
(See criteria on back)

O

Atter May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ) Wem& TILE O chenge Tl Addition | 5
NAME MCELROY, MITCHELL L NAKE ;f
STREET ADDRESS | 165 AUCILLA RD STREET ADDRESS &
CITY-ST-2IP MONTICELLO FL 52344 CITY-$T-2IP - H
TE p ' [ Delete TTE P C_S iQent Nhange O] Additon | &5
i MCELROY, C. MILES e i tes msq@gm}

STREET A00RESS | @5 AUCILLA ROAD STREET ADDRESS SS] WLl

omY-ST-7° | MONTICELLO FL 32344 etz |V \& Ouﬂd PL— 32020

TITLE ST [ petets THLE é ﬁ\[:hange {1 Addition
NAME — - MCELROY, MICHELLEB ~ ~— s e NAME .~ -~ - \C,h ex{ [6 m C%rrpq— . - . -

STREET ADDRESS | 4@ ALICILLA ROAD smeerannmess | g5 ] AW | GTH

tre-st-27 | MONTICELLO FL 32344 mestr | (Une-HMakd VL3202

TITLE [ Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2PP CITY-ST-2IP

TITLE [ Datate TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-$T-2P

13. | hereby certify that the informalion supplied with this filing does not qualify for the exempticn stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjemental report is trug and accurate and that my signature shal

of the corparation or the recei
changed. or on an attachm

SIGNATURE:

t with an address, with

af| other like empowerad.

| have the same legal effect as if made under oath; that 1 am an officer or director
r or frustee enpowered to execute this report as raguired by Ghapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

371570 250-Y90Gliby

Me ¢ hnouh

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR

Daylwme Phona #




