2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0O000034483
‘AGGRESSIVE TREE SERVICE, INC.

Principal Place of Business

281 TRIPLET LAKE DR
|GASSELBERRY FL 3277

Mailing Address
251 TRIPLET LAKE DR

CASSELBERRY FL 22707

2. Principal Piace of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, ApL #. etc.

2/19/01-90056-008-$150.00-5$150.00

FILED

01 MAR 13 Py 3.59

SECRETARY OF STATE
TALLAHASSEE. FLORD

DO NOT WRITE IN THIS SPACE

-eCily & State . e City& State . _ ) _ | 4 FEINumber Appliad For
- 28 706 T T |Foi Apphcable |
Zip Country Zp Country 5. Certilicate of Status Desired O $8.75 Agditional
Fea Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

= A e _— - s - . s _Marms = ——

CRAGER, JAMES E

Street Add P.0. Box Number is Not Acceptabl
281 TRIPLET LAKE DR reg ress { umber is cepg &)
CASSELBERRY FL 32707

City

F LT.Zip Code

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

SIGNATURE

yped or D o g

agens and Le if applicabie

roqQuired whon res

(NQTE: Registerad Apars

9. This corporation is sligible to satisfy its Intangible
= =~Tax filing requirement-and-alectsto do ao.. *

FILE NOW!!! FEE IS $150.00 - -
- “ARer MAY 1, 2001 Fee wili-be $550.00- ~~

o) . DATE
10, Election Campaign Financing $5.00 Moy 8o
“Trust Fund Contribution. Added to Fees |~

13. "'hereby certify that the informalion supplled with this filing does not qualify for the exemption stated in Section-119.07(3)i), Florida Statutes. | further certify thal the information
indicatad on lhis report or supplemenial report is true and accureta and thal my signature shall have tha same legal effect as il made under cath; that | am an officer or direcior
of the corparation or the receiver or trustee empowared lo execuls this report as required by Chapiar 607, Florida Slalutes; and thal my name appears in Block 11 ot Block 12 if

changed, or on an ettachmant wilh an adcress. with atl other like empowered,

{See criteria on back) (] Make Check Payable tt;) Department of State
1, . OFFICERS AND DIRECTORS .-, 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 _
me~- "~ - D T mERT e e T I:} Delete’ "lmj — ] o - T e e e - D Chanqe DAddiﬂon ...8,_
wmue' ~ |CRAGER, JAMES E NAME =
sweer aponess | 281 TRIPLET LAKE DR STREET ADDRESS
crv-st-z¢ | CASSELBERRY FL 32707 CITY-sT-gp %
TIME O Delete NLE [ change ) Addition %
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-57-2P Civy-ST-21p
TmE £ Delete TILE [ Changz [ Acdition
NAME NAME
S TR ApDRESS |< T = e “STREET ADDRESS ™ [~ e e - R R
cIry-St-7p ] CITY-ST-ZP ‘
TLE [ petete TILE [T Change {77 Addition
Lo bane oz i ca - = NAME =
STREET ABDRESS STREET ADORESS
CHY-St- 2P CITY-ST- 2P
TILE £ perete TME O change [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CTY-S1-ZP . CITY-ST-7P
me 0 e e T D Deee —ffmeE Sl - e -~ [ Crange - [J Adition
NMiE’ . - - ‘,. ,’. SR S E T e :fi'lms—& - [ :i“ B ol e
smeeaporess | L L L ’ SIREET ADDAESS P et et
CI'I"I-SI-Z{P o L7 , e . s EEIT?"-SI-AZIF, 1" ,‘ PR e v BT



