‘ FILED ;
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 14, 2003 8:00 am .

DOCUMENT # V17617 T Secretary of State

1._Entity Name 01-14-2003 90079 026 ***150.00

REFORESTATION EXPERTS, INC.

Principal Place of Busingss Mailing Address

9551 NW 115TH 8T 9551 NW 115TH 8T

CHIEFLAND FL 32626 CHIEFLAND FL 32626

I N IR RN RARAn
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number 59_3109341 Applied For

Not Applicable
zp Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additionaf
A ERURE ] e O S [, A . - R P __ . _.Fee Required ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCELROY, C. MILES
951 N.W. 115TH STREET
CHIEFLAND FL 32626 :

City FL Zip Code

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

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
. Signature, Iyped or printed nama of registered agent and litle if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
£ FILE NOW!!! FEE IS $150.00 , o Financi
¥ ator ay 1,208 Feowil bosssom * Sackn oy fenars - $5.00 ey

Make Check Payable to Florida Department of State ’

10, QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete MLE (3 Change  [T] Aadition g i

HAME MGELROY, C. MILES NAME =
* stheer aporess {9951 NW 115TH ST STREET ADDRESS 3

CITY-ST-2IP CHIEFI.AND FI. 32626 CITY-ST-7IP 8 .

o

T ST 7 Delete Tme Ocrange O] adeition | &

NAME MC ELROY, MICHELLE NAME

sTreeT apoRess (9551 NW 115TH ST STREET ADDRESS

orv-sze [CHIEFLAND FL 32626 CITY-S7-7IP

TITLE T U Defete TE T T e S S S = e thange [ AT

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] petete TITLE {0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7P CITy-S1-2P

TITLE [ belste TITLE [ change  [2] Acdition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify lha'l'lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Stalutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered (o execute this report as requlred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or an attachment with an address, with all other like empowered.

SIGNATURE:
Data Daytime Phone #

o




