FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT # J23598 e ecretary of State
1. Entity Name 04-23-2003 90297 004 ***150.00
BiLL SPERBER STUMP GRINDING SERVICE, INC.
Principal Place of Businass Mailing Address
G/O KURT F. LEWIS G/0 KURT F, LEWIS
620 SHORE RD €20 SHORE RD
M B EAE AR TRARRRRT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2?(”046 Not Applicable
Zp Country Zp Country 5. Certificate of Status Deslred [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e ' e 1 T TR e U T it i e L T i S YT "Name = - T i - e = e
LEW'S' KURT F. ‘ Street Address (P.O. Box Number is Not Acceptable)
6624 GATEWAY AVENUE
SARASOTA FL 34231
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. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE

F' FILE NOW!!! FEE IS $150.00 ) - .

A 9. Election C n Finang|

* At Hay 1,2008 Fo villboS550.00 eI oy $5.00 e

. Make Check Payable to Florida Department of State '
10. . QFFICERS AND DIRECTORS J 1. _, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiE D O Detete TTLE S P/ [}_D, Phad W addvess, ETrnge 0 uditon
NAME SPERBER, PAUL W. NAME ferber . on Ir
sTReeT ADDRESS { 1726 COLLEEN ST. smectaooness | G 2@ Shere d’\&,
L3 N -l
orv-st-zr | SARASOTA FL CITY-ST-2P hlokomi & . 1 39273
TITLE DS [ Delate TITLE [)E ) 4 hange  [] Addition
N Adpes

HAME SPERBER, PENNIE J. NAME Sperber |, Peania J. res
STREET ADDRESS | 1726 COLLEEN ST. STREET ADORESS & 3o Shere R 14
CITY-ST-2IP SARASOTA FL CITY-ST-2IP T\);:L qmu‘.s, F. 3v275
THLE R Oleete. R mme e . _ e ‘I"_"]_Change [1 Addition
e T N Toommm s T T - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ' [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-ST- P CiTY-S7-2IP
TTLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-71P
THLE 1 Delete TLE O Change ] Addition
NAME . . - HAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP . CITY-ST-7IP

12. | hereby centify that the infermation 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 trustee ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: s et A2 ) g:,roer.be.c&c, //3/03 Po1 SES37H

Uate Daytime Phone #

L )

W

7



