2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # PO0000079819 e May 02, 2001 8:00 am
e Secretary of State

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phone #

BMR TREE SERVICE & GROUND RESTORATION, INC. 05.02.2001 90196 011 **150.00
Principai Place of Business Mailing Address
832 LAKE HAVEN §32 LAKE HAVEN
DUNEDIN FL 34698 DUNEDIN FL 34688
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THiS SPACE
City & State City & State 4. FEI Number Applied For
Ha-440\0 4D . Not Applicable | _
Bl TN '—""'"‘-"—'C' - Z - = s - - C = o — b
Zip ountry P ountry 5. Certificate of Status Desired O $8.75 Additicnal
, Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEA, SUSANNA 8
Streel Addrass (P.0. Box Number is Not Acceptable)
C/0 MOODY & SHEA, P.A.
1471 SOUTH MISSOUR! AVE
CLEARWATER FL 33756
City FL Zip Code
8. The above namad entity subymits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o o . ™
9. ]Thlsfﬁprporathn is ehlgml:ja 1? se:lss:fyét; Intangible A FI;E\:J?V:Q& FFEE ISHI$'.‘.:5Q$.505(:|0 o 10. Election Gampaign Financing $5.00 May B
ax fiiing requirement and lects (o do so. er ! ae will be . Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O pelete e et cekq ¢ O Change deiﬂon 8
v ROGNSTAD, ROBERT M e M\t e Ro?nria s
STREET ADDRESS | 832 LAKE HAVEN . STReETODRESS | @y B £, £ Wk WG ven, RS §
orv-st2 | DUNEDIN FL 34698 oS Nuea S, Fle 34696 i
TITLE [3 Delete TILE [ ¢Change [ Addition 8
NAME NAME
. _STHI_EET ADE‘HESS . ) SYREET ADDRESS o )
CTY-5T-2 . : R A & e =
TITLE [T Delete l TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s7-2IP
TME [ pelete TILE [0 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
e " O Delete TITLE [dcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TTLE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 112.07{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 t am an officer or director
of the corporation or the receiver or trustee empawered ‘o 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 other like empowared.
SIGNATURE- e) 127-138-12dp



