FILED

2002 UNIFORM BUSINESS REPORT ‘:(z_UBﬂ) Feb 27. 2002 8:00 am

DOCUMENT # V48308 Secretary of State
e 24 e
FRITZ TREE SERVICE, INC. 02-27-2002 90039 007 150.00
Principal Place of Business Maiting Address
438 CARMEL DRIVE 498 CARMEL DRIVE .‘u Uua BLwy
FT WALTON BEACH FL 32547 FT WALTON BEAGH FL 32547 .
: ; AR TR TR EORAIREO
2. Principal Place of Business 3. Malling Address '“" II [
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3137343 Mot Appicatia
Zip Country 2 Couniry 5. Certificate of Status Desired O ?Ee'gesq lf\i:!g;t'\onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRITZ’ KENNETH L. Street Address (P.O. Box Number is Not Acceptable)
498 CARMEL DRIVE
FT WALTON BEACH FL 32547
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agant and tillz if applicable. {NOTE: Hegistered Agent signaturs required when reinstating) DATE
5 -
9. 11:!":Isff:|.a3rporal|c_)n is ehglblg l(‘) satlsfy(\jts Intangible FILE NOW!J" FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
ax filing raquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back]} a Make Check Payabliz to Department of State
= i
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PVP ' 7 Detete TImLE Previ cenr [ Change  [&Addition
NAME FRITZ, LES NAME Thecesa Feite
sTreeT ApoRess | 488 CARMEL DRIVE STREET ADDRESS
onv-st-z¢ | FT WALTON BEACH FL CITY-S1- 2P
e T O Delete TITLE [ change [ Addition
N CHALAVOUTIS, ROBERT NivE )
STREET A0DRESS | 376 TERRAPIN TRACE STREET ADDRESS
omv-s-zp | DESTIN FL 32541 . GITY-ST-2IP
TITLE g Delete TITLE vi Presipear /S ecfeiary [ Change [ Adition
NAME CONNOR, JASON NAME Kenqerh L. &Yz
STREET ADDRESS

STREET ADDRESS | 209 MAGNOLIA CR
crv-st-e | SANTA ROSA BEACH FL 32459

CIFY-ST-2P

TITLE [ pelete TALE ] Change ] Addi[iﬂﬂ
NAME NAME

STREET AGDRESS STREET ADDRESS

Cmy-Sr-zp CITY-81-2P

TITLE [ Delate TILE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7/P CITY-ST-2P

TILE O pefete TITLE [ Change [ Additian
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CrY-Sr-p CITY-ST-2IP

13. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frusteg empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 orf Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE:  —S1e2ta2iie e QiEED 2050/ %50-80). 0504
— AR 0008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OWCTUH Date Daytime Fhore #

18G2500

AV

CR2E034 (9/01)



