2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) =  Mar 31, 2003 8:00 am
DOCUMENT # V48308 T Secretary of State

1. Entity Name ook
FRITZ TREE SERV|CE, INC. 03-31-2003 90116 030 150.00

Principal Place of Business Mailing Address
438 CARMEL DRIVE 496 CARMEL DRIVE
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547

; TR

2. Principal Place of Business

Suite, ApL. #, ete. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59’3 137343 Not Applicable
- - " —
Zp Country Zip Couniry 5. Certificata of Status Desired O $8'75 Additional

Fee Required

o —

6. Name and Address of Current Registered Agent “7-Name and Address of New Registared Agent i

Name

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

FRITZ, KENNETH L.
498 CARMEL DRIVE
FT WALTON BEACH FL 32547

City FL Zip Code

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

SIGNATURE

. Signature, typed or printed name of registarad agent and title if applicable. [NQTE: Registered Agent signature reguired when reinstating) DATE .

< FILE NOWI!! FEE IS $150.00 ! o

, After May 1, 2003 Fee wil be $550.00 e o 9 1y RO ey e

Maita Check Payable ta Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' [ Delete TITLE P IZ‘L(hz;nge [ Addition
NAME FRITZ, THERESA NAME Vannerl, . Fritvz
sTreeT ADDRESS | 498 CARMEL DRIVE SIREET ADDRESS | 4R, CARZmMmEL D2,
crv-st-ze | FT WALTON BEACH FL CITY-57-2P Ew B FloRipa &259T]
TILE T [HTelels mes T . [ Change @ ddilion
NANE CHALAVOUTIS, ROBERT i HE Tlefesa G Feitz
streer aporess | 376 TERRAPIN TRACE ~ _STREETADDRESS | 4 | Cag meL OE.
CITY- 5T-21P DESTIN FL 32541 . CITY-ST-2I1P Wl FlLacipAa =259 l']
THE ~| yPS TTem T B S TR ST ATT ST T O change T Adaition” |
NAME FRITZ, KENNETH L NAME
STREET ADORESS | 209 MAGNOLIA CR STREET ADDRESS
cre-s-2¢ | SANTA ROSA BEACH FL 32459 CITY-ST-20P
TE [ pelete TITLE (] Change [ Addition
MAME a NAME
STREET ADDRESS : STREET ADDRESS
GITY-§T-2P ' CITY-S1-21P
TITLE 3 calete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME O Celete THTLE O changs [ Addltion
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oaib; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGnaTURE:  satirurs @amen Z.192.200% 25D . Q2. ASHA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

§
E



