2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V72862 May 03, 2000 8:00 am

1. Entity Name
ROBERT STUBBS TREE EXPERTS, INC. Sﬁﬁ{gﬁiﬁgﬁ gf*ggloﬁe

Cnndipal race O Business Mailing Addrass

-7 PALM DEER DRIVE P.0. BOX 248
- osIEIE R 3470 LOXAHATCHEE FL 33470

Us RANRY7RY

2. Principal Place of Business 3. Ma}ling Address ) - ' "“”Il” mlu ||||I II I" I Illl II II I

Suite, Apl. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEINumbel  gr_apaons Applied For

Not Applicable

. - t - . -
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Requirad
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Reglstered Agent
- Name
Tt e AT ':‘\..._"l“r‘ PR SR -
STUBBS."}BBI,AN K. SN Street Address (P.C. Box Number is Not Acceptable)
2979 PALM, DEER DRIVE
LOXAHATCHEE FL 33470

City FL Zip Code

2. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida,

SIGNATURE

Signalura, typad or priniad name of registered agent and litle it applicable (NOTE: Regrsterad Agent signatura raquired when reinsiating) DATE

9. This corporaticn is eligible to satisfy its Intangible . . FILE NOWIN FEE IS $150.00, . L .
c C . Fm 110 > : =T . o w110, Election C F
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 TristlFunda(r.“,nc?natlriggutig‘r?ncmg O f?équohg‘ésa °
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IiLE 5 O pelete TITLE O change [ Addition
STUBBS, SUSAN NAME

1385 RIVERSIDE CIRCLE STREET ADDRESS
WELLINGTON FL 33414 CITY-ST-2P

NiLk P [ pelete TITLE O change £ Addition
NAME '

: STUBBS, BRIAN.
+'| .2979 PALM.DEER DRIVE STREET ADDAESS
CIY-ST-7IP

srerze ’LOXAHATCHEE FL 33470
1Lk [ pelete TITLE [ change (] Additian
: NAME

STREET ADDRESS
CTY-57-2F

L [ pelete TITLE ‘ [ Change  [J Addition
NAME
STREET ADDRESS

CITY-ST-2IP

e - —— [ pelate s e on metm b —[3.Change. - [ Addition.

NAME ) . " . ear
STREET ADDRESS
CITY-§T7-ZIP

NAME
STREET ADDRESS
CITY-ST-2F

STAEET ARMRESS

e o
- WL

TIle O pelete \ TITLE O change [ Addition

13."| hereby certify.that the'information supplied with.this filing does not qualify for the exemption stated in Section 118.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with'an address, with all other like empowered.
P TR R NP L

SIGNATURE:  Lsor SE A La + Siisan” Stubbs bf'!)—m!oo G- g [-vpa¥.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phone #

CR2ED34 (9/99)



