FILE NOW: FILING FEE AFTER MAY 15T IS $650.00 FILED

* PROFIT FLORIDA DEPARTMENT OF STATE M ar O 5 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

" eos gy dse Secretary of State

DOCUMENT # 6'5;-—:9&#-3-&‘? 993 Acol1l9 19
ALLANE r: /A EGC EXPERTS ZAC,
V42525

Principal Place of Business Mailing Address

ATLANTIC TREE EXPERTS INC.

1135 EAST MCUNTAIN DR, DO MOT WRITE IN THIS SPACE
WEST PALM BEACH, FL 33408 3. Date Incorporated or Qualified
o5 .0%.%3
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ] z 3) l [ m‘ UNTH N @ {L;5—| éffﬂjl{.?gg’/ ? Not Applicable
i #. Suite, Apl. #. etc. .
Su"e Apt. #. etc. Vie. AP sle B. Certificate of Status Degired -0 $8.75 Actional
';ﬂ Fae Required
Cﬂv & Cily & Siate ~ 6. Election Campaign Financing $5.00 may B
. y Ba
‘Z‘ & ) B EA ch . F/NA. =l Trust Fund Contribution ] Added to Feas
Counlry, Zip Counlry B. This corporation owes or has paid the cyrrent year Intangible
m.f; 4‘-0 § ﬂ‘,m 5 {_' E} E] Personal Property Tax dug June 30, Yos [ Mo
8. Name and "Address of Current Registered Agent 10. Name end Address of New Registeretl Agent

81 Mame

QRGE P CLine—
PI2ST (Z - Mown TN T, _
be - OB RBoberd Fl P3ob - -

11. Pursuant |0 the provisions of Scctions GO7 0507 and 607 1508, Florida Stalules, the above-named corperalion submits this slaterent for the purpose of changing ils registered
office or regislercd agent, or bolh, i Ihe Slate ol Flarida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept Ihe abligations of. Scction 607 0505, Flornda Statutes.,

82| Streel Address (P.O. Bex Number is Not Acceplabile)

85| Zip Code

3

SIGNATURE . —
Bignatare typed 1 i nted i ol s eid Aol o Dl i aopliabie INGTE Regsiarod Agent signature reauired when reinstafing) DATE .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE p é [T DeELeTE 11TILE T Charge  LJ Addition =
NAME c:"B‘KGL F- clinweg 12 NAME 3
STREET ADDRESS "5 s ‘g: WU < P{\W"% 13 STREET ADDRESS &
CHTY-ST-2IF &Q 14CITY - ST-2P &
TLE - [Jpeete 20TLE O changs T Addition | ©
NAME 2.2 KAME
STHEET ADDAESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4CITY-ST-2iP
THLE CJ pewere A1TINE L crange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GHy-8t-2IP 34 CGITy-§1-4F
TILE O DeLete 41 TrLE O change T Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CITY-81-2P 4.4 CI1Y-ST-2IP 3
TITLE 7 oeLETE 5.1TITLE Change Additian
NAME 5.2 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS f
CITY - $Y- 2 5401TY-ST-2IP
e O bitE 61 TIME PO =2 = o T Addtior
NAME 6.2 NAME -3, "l:IE-,-"':i' -1 ] e Pl
STREET ADDRESS v 6.3 STREET ADDRESS w5000
CITY-§T- 2P B B4 CIIY-SI-2IP
14, | hereby certify that the information supphaed with this Tling does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Stalules. | further certify thal the information
indicaled on this annual report ar supptemenlal annual report is true and accurale and that my signaturg shall have the same legal effect as if made under oath: that | am an
officer or dirgetar of the corporalion or the recoiver o ruslee empoweared 10 execute this reporl as required by Chapler 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachmert with an address.
SIGNATURE: Zise (moRoE £ Lliwve A~ 9-FF /6C/-966-FPuTs




