“2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99 1043
DOGUA 0000010 Feb 20, 2000 8:00 am
KEN'S TREE & STUMP REMOVAL, INC. Secretary of State
02-20-2000 90051 006 ***150.00
Principal Place of Business Mailing Address
1424 POINSETTIA AVENUE 1424 POINSETTIA AVENUE
TARFON SPRINGS FL 34689 TARPON SPRINGS FL 34689-2340
upussdny
o i i IR A EGAR A
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number Applied For
L _ 5? - ? 5‘-}- ? g (2] 2- Not Applicable
Zp Couniry e Country 5. Certiicate of Status Desie~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Régistered Agent 7. Name and Address of New Registered Agent
Name
‘:iglfgg?ﬁ SKEET'::;’IATVENUE Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
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.

SIGNATURE
Signature. typed or printed name of registered agent and ttle if applicabia. {NOTE: Ragistered Agent signature required when reinstating) DATE
g re . ’ . Trust Fund Contribution. O Added to Fees
(Bee criteria on back) | Make Check Payable to Department of State
11. L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE r [ Delete TITLE [ change [ Addition
NAME KENNETH WALTERS _ NAME
STREET ADDRESS | 4 7] ._' OINSETT'A A vEe STREET ADDRESS
avste | FaRlon §PRIgGS EL  3YE KT Joro
TITLE T 4 [ Detete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE D Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zr - - - - GITY-ST-2IP
THLE [ pelete TITLE [ changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quailfy for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplement; port is true and accurate and thapmy signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver g i
changed, or on an attachment w

SIGNATURE:

ke owered.

A gy WarERS, 2-1]-9 o 127 934 sgbY

SIGNATURE ANDTYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



