2003 FOR PROFIT éORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Secretary of State

05-01-2003 90233 001 ***150.00

DOCUMENT # V56508 ;}f'

1. Entity Name '

FIRST COAST TREE SERVICE, INC.

Mailing Address

3860 DOCTORS LAKE DRIVE
ORANGE PARK FL 32065
us

Principal Place of Business
3860 DOCTORS LAKE DRIVE
ORANGE PARK Fl. 32085
us

LT

[0 CHECK HERE IF MAKING CHANGES

3. Mailing Address

~ o=

Suite, Apt. #, etc,

2. Principal Place of Business

Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
59—2715785 Neot Applicable
ze — _Couth 14 =z -‘~‘~—E'q [P - 1Ll SO :s?ee_mifiﬁére'ﬁf‘éiétﬁaéﬁﬁ’ffzD?‘E$8:HTS‘AHd“"'VmE' =

Gt = oy = Fee Required

6. Name and Address of Currenmt Registered Agent 7. Name and Address of New Reglstered Agent

Name

DUKES, CHARLES ALLEN
3860 DOCTORS LAKE DRIVE -
ORANGE PARK FL 32065 -

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

City Zip Code

FL

8. Theubove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. tvi:_eddy printed name of registered agent and title if applicabls. {NOTE: Registered Agenl signature raquired when reinstating} DATE
B

_..._.._i: __FILE_NOW!!M FEE_IS_$150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9 EEctiom CampaigmFmancing ™~ $5.00 mMay Be |
Trust Fund Contribution. Added to Fees

:

May 01, 2003 8:00 am

"y

CR2ED34 (10/02)

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSD T Delete TITLE [Jchange [ Additicn
NAME DUKES, CHARLES : NAME

STREET ADDAESS | 3860 DOCTORS LAKE DR STREET ADDRESS

CITY-ST-2IP ORANGE PARK FL CITY-$T-28P

TITLE 71 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP
"TLE [ pelete TILE [ Change ] Addition
NAME e NAME

“STREET ADORESS - s e o ST o BSTREET ADBRESS ~] e e s - - e e
CiTY-ST-2IP CITY-5T-217

TLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS = STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS T~ STREET ADDRESS

CITY-S7-ZIP CITY-ST-ZIP

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 report 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 corporation or the receiver or rustee empowered 10 execute this report ag 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 addresg

SIGNATURE;

s

Py

SIGNATURE ANBTYPE

D OR PRINTED NAME Of

th ail other like empow,

03 -Xé

Daytima Phane #

92l uus

|
]



