FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # V57421 ecretary of State
1. Entity Name 04-28-2003 91355 020 ***150.00
RELIABLE TREE SERVICE OF ORLANDOQ, iNC
Principal Place of Business Mailing Address
85 SOUTH WINTER PARK DRIVE 85 SQUTH WINTER PARK DRIVE
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2. Principal Place of Business 3. Mailing Address H"“ mlll I"” ‘"“ m‘l ”"l m' III" I’I" IIIU m” I’I”Ill” ul’
Suite. Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3139463 Not Applicable
o Country 2p Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e — coze . _Name— - . “ R . _—
CRAIG, KARL M. Street Address (P.O. Box Number is Not Acceptable)
85 SOUTH WINTER PARK DR.
CASSELBERRY FL 32707
City FL Zip Code

8. The above named entity submits this statement for the ose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of [eg':id\aiy
g ’
207
SIGNATURE // M ‘—//va7 ; W _?

Sidhature, yped of printad nafvs of registared agent and tile it apphcable. {NOTE: Registered Agent signaltura required wher reinstating) ¥ DATE
q el G o

St

L FILE NOW!Y! FEE IS $150.00 ' - ‘
* -AfierMay 1, 2003 Fee will be $550.00 Tt o G oSy 5,00 tay oo
Make Chack‘Payable to Florida Department of State '
10. - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ' 1 Delete TILE [Jchange [ Addition
NAME - | CRAIG, KARL M NAME
STREET ADDRESS § 85 S. WINTER PARK DR. STREET ADDRESS
oy-s1-ze - | CASSELBERRY FL 32707 CITY-ST-2IP
TITLE - [ palate TITLE O change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-ZiP
TILE [1.Delete _TOLE O] Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 velete TITLE ] Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
TILE M Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-Z2iP
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

[ g Fav ¥

nw

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filin 3 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 shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered lo execule 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 efppowered.
SIGNATURE: Kxu& MAT @Wﬁﬁiﬂ‘ e D)/,(,e,ﬂ Y Crs s iy 7 625646

GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER IRECTOR Data Daytima Phona #




