2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am
DOCUMENT #  J23598 |
T~ Evity N Secretary of State
BILL SPERBER STUMP GRINDING SERVICE, INC. 02252002 90571 017 ***150.00
Principal Place of Businass ) Mailing Address
C/O KURT F. LEWIS C/O KURT F. LEMIS
1726 GOLLEEN STREET 1726 GOLLEEN STREET 7
g (AEI R SDMEET AR
kz. Pfl:\ sipal Place of Business 3. Mailing Address .
Q:QO S}\M—& RcL b0 Shore R-L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[]
City & State City & State 4. FEiI Number Applied For
Nokowmi s L Nokom:s Fl. 99-2700046 Not Applicable
Zp gouptry Zp Country 5. Cortificate of Status.Desired O $8‘75 Additional
342y -a‘c'ﬂ—,—-—' 3‘{175_ wep - = - TR - = Fee Required- - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS' KURT F. Street Address (P.0. Box Number is Not Acceptable)
6624 GATEWAY AVENUE
SARASOTA FL 34231
5 ‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and titla if applicable. {NOTE: Registered Agert signaturs required when reinstating} DATE

Q. 1hls'5:‘f)rporat|qn is el[{glb%; th> SE:US:V:;S Intangible FILE NOW!H! FEE I.."‘i: $150.00 10. Election Campaign Financing $5.00 May Be
axtl mg rgqu\remen and elects to 6o sa. After Mav 1" 2002 Fee will be $550.00 Trust Fund Contribution, D Added to Fees

{Sse criteria on back) a Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TTLE CJchange  [] Addition

NAME SPERBER, PAUL W. NAME

STREET ADDRESS (1726 COLLEEN ST. STREET ADDRESS

ory-st-2p [SARASOTA FL QITY-57-21P

TITLE DS [ Delete TITLE [dchange [ Addition

NAME SPERBER, PENNIE J. NAME

STREET ADGRESS | 1726 COLLEEN ST. STREET ADDRESS

om-s-2P  |SARASOTA FL oITY-ST-21P

TMLE T © 7T O pelste o ome T T T T [Johange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-T-2iP CITY-$T-2iP

TLE [ pelste TILE [JChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-7P " CITY-ST-2IP

TITLE [ Celete TILE [Jchangg [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | 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 informaticn
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

22 Pemaie o Sperher 2fs2for-_q¢1 445 321

ED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phene #

SIGNATURE:

CR2E034 (9/01)



