FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 28, 2002 8:00 am

DOCUMENT # P00000034483 Secretary of State
1. Entity Name
AGGRESSIVE TREE SERVICE, INC. / 07-28-2002 90173 037 **130.00
Principal Place of Business Mailing Address
281 TRIPLET LAKE DR 281 TRIPLET LAKE DR
CASSELBERRY .FL 32707 CASSELBERRY FI. 32707 6 7 5 3 6 4
. — VAR AR MCATKA AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3635776 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8.75 additional
P ] Fee Required
s ~_6. Mame'and Address of Current Reglstered Agent J T~ === - 7. Name'and Address of New Registered Agent
Name
CRAGER' JAMES E Street Address {P.O. Box Number is Not Acceptabla)
281 TRIPLET LAKE DR
CASSELBERRY FL 32707
City : FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, fyped of printed name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOWI!! FEE 1S $5'50-00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After Seplember 13, 2002 Fee will be $750.00 Trust Fund Contribution Added to Fey:?s
{See criteria on back) O Make Check Payabile to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delets TME . [ Change {7 Addition
NAME CRAGER, JAMES E NAME
staeer aporess | 281 TRIPLET LAKE DR STREET ADDRESS
orv-st.ze | CASSELBERRY FL 32707 CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-20P GITY-5T-2ZIP
TITLE Tl TR e e - [ petete - ~ — -Q-1mee- iz - C - - - . [ Change - -[7] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZPP CITY-$T-2IP
TITLE 3 pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e [ pelete TITLE O change ] Additien
NAME NAME
' STREET AGDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TINLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue 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 empawered 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 cther like_eg powered.
SRS TV ;
SIGNATURE: s L > £ @agfg{ Zéw/aaz. P F2 S Y50
H AP - e Daytime Phong #

CR2E034 (4/02)

A arv.




ook
oo e 3@/98/@753(55!

July 24, 2002

Florida Dept. of Labor and Employment Security
Division of Workers’ Compensation

I received the 2002 Uniform Business Report and saw that the fee was $550. In

the past, I have paid $150. I called your office and spoke to one of your
representatives-and explained that I-had-neverreceived a-report-showing-a $150-- = -
charge. She said to send in $150 ASAP. Tam enclosing a check, #3460 in the

amount of $150.

If there are any questions I can be reached at 407-834-9450.

Thank you,
James E. Crager .

Trt——— o ——




