FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PSUENL:“I:A ENT # P000001 06978 05-01-2003 90156 048 ***150.00
ALLIGATOR STUMP GRINDING, INC,
Principal Place of Business Mailing Address
2041 KILPATRICK ROAD 2041 KILPATRICK ROAD
NOKOMIS FL 34275 ) NOKOMIS FL 34275
2. Principal Place of Business 3, Mailing Address “"“l“ m ||m "m "m "H, II,I’ “'" Il“' Iml Ilm !"I‘ IIM l“'
Sufte. Apt. #. etc. Sulto. Apt. 4. elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1056097 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired (1] gese.gfq Lﬁ:i:;tional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
SPIEGEL & UTRERA’ PA Street Address (PO. Box Number is Not Acceptabyle)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obl:gatlons of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla, {NOTE: Registered Agent Signature required when reinstating) DATE
FILE NOW!I! FEE 'S $150.00
9. Electi ign Financi
| Aty 1,2003 Fo wl o 55000 e s g $500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O delete e [ change [ Adcition
NAME TWIGG, KEVIN M NAME
- swmeer anoress | 2041 KILPATRICK ROAD STREET ADDRESS
Trv-s-ze - | NOKOMIS FL 34275 ] CiTY-T-2P
TITLE V1D CJ belete TITLE OChange [ Addition |
Name TWIGG, MELANIE C NAME
streeT anoress | 2041 KILPATRICK ROAD STREET ADDRESS
CITY-87-2IP NOKOMIS FL 34275 CTY-ST-2IP
TLE O Delete TITLE [J ¢hange  [] Additien
NAME L o o ) name ) . .
STREET ADDRESS ' T STRETTADDRESS [T T T
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-21P CITY-ST-2P
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Dejete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIy-S§T-2IP , CITY-ST-ZIP

12. | hereby certify thatthe informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other ke empowered.
¥-2S-0O3 99/-§03-3YSG

SIGNATURE: ﬁ“’m =S RED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 (10/02)



