——'

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  P00000034483

1. Entity Name

AGGRESSIVE TREE SERVICE, INC.

Principal Place of Business Mailing Address
201 ~—TRIPLETAE-BR
~CASSELBERAY-FL-32707-

2. Principal Place of Business

S RN Y, Y )2

Secretary of State

02-05-2003 90134 022 ***150.00

R

Suite, ApL. #, etc. Suite, Apt. ¥, etc. [ GHECK HERE IF MAKING CHANGES

3

Applied For

Not Applicable

z‘;i ; Sta‘; A/ /é 25/‘0/‘/% F/ City & S%ﬂ é l/,;ﬁ' // 4, FE! Number 59’3635776 |

streatAadress {P.O. Box Naber is Mot AGceptable)
281-TRIRLET-LAKE-DR-

—‘%/ Coumr/{’ _,Cf Zip 7&/ Courltfy /M 5. Certificate of Status Desired O gi.ggq $?:éliona1
6. Name and Address of Current Registered A(jent " ) = 7. Name and Address of New Regigtered Agent -
N - . )
CRAGER, JAMES E ' CSIME (RAGEr + TRNES £

CASSELBERRYFL 32707 | 2 ,&?&,d AUl DEWE-

YWl e pendS

FL | 3252/

‘ the obligations of registered agent.

8. The above ‘named entity submits this statement for the purpose of changing its registered office or registerec agent, or bothin the stafe of Florida. | am familiar with.'and accept

SIGNATURE®
" . #'%.5% Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
P B
CUFILE NOWY! FEE 1S $150.00 . e .
. t- After May 1,2003 Fee will be $550.00 9. Eleciion Campaign Financing $5.00 May Be
- Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TNLE [ Change [ Addition
NAME CRAGER, JAMES E . NAME

STREET ADDRESS +284-TRIPLETCAKE DR S£E ADOLLad STREET ADDRESS

CTY-ST-21P CASSELBERRY FL32707 /%0“/ L CITY-ST-2IP

TILE O celete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T- 2P ) _ CITY-ST-29

TILE [ Delete TILE T =T [Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P . CITY-ST-2IP

TITLE [ Detete TITLE [Ochange [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ) [ Deiete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that ihe information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | furt
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ffect as if made under cath;

changed, or on an attachment with an address,

 SIGNATURE: 1N AL LD L. (Deybeite

with al! other like empowered.

her certify that the information
that I am an officer or direcior

of the corporation or the receiver ar lrustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

E OF SIGNING OFFICER OR DIRECTOR Date

Craytims Phone #




