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

UNIFORM BUSINESS REPORT (UBR) S S
DOCUMENT # PQOQ000107696 gﬁfgi& ;39 ij_‘oﬁe

1. Enlity Name
B & B TREE SERVICE, INC.

Principal Place of Business Mailing Address . . .
8525 N. HIGHLAND AVE 8525 N. HIGHLAND AVE: ' ~ . - : - .
TAMPA FL 33504 -  TAMPA FL 33004 ' ) N . ’ R b
Suite, Apt. #, elc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number y Applied For
91 21 10607 Not Applicable
Zip . Country Zip Country $8.75 aqditional

. tifi f Desij
§. Certificate of Status Desired O Fee Required

6. Narme and Address of Current Reglstered Agent 7.”Name and Address of New Reglstered Agent . ‘

Name
WINDHAM’ OSCAH D Street Address (P.O. Box Number is Not Acceptable)
8525 N. HIGHLAND AVE"
TAMPA FL 33604

City FL Zip Code

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

P ENATURE : ) _
o Signatura, typed or printed name of registered agent and tile if Bpplicable. (NOTE: Registered Agent signature raquired when reingtating) DATE
1]
Aty My 1, 2003 Fes Wi 5o $220.0 8. Cecton Gomoain Frencing. _ $5.00 vay e
Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida’ Department of State .
10. - OFFiCEF{S AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE (Jchange  [J Addition
NAME WINDHAM, OSCAR Dr NAME
sTREET apCRESS | 8525 N. HIGHLAND AVE STREET ADDRESS
GITY-ST-2IP TAMPA FL 33604 CITY-ST-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-ST-2IP
T TITE ’ Tt T T EELTT MME 7 : Tomramoees L= T ool - Mlohanges - (] Addition
NAME - NAME '
STREET ADDRESS STREET ANDRESS
GIvY-ST-71P . CITY-ST-2IP
TILE O pelete TITLE [ change . [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CiTy-57-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(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 oaih; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered 1o exacute this repart as required by Chapter 607, Florida Statutes; and thal my name apgears |rj\ock 10 or Black 11if

changed, or on an attachment with an address, with.all other like empowered. /

Date Daytime Phone #

SIGNATURE:

AY 769391?0

CR2E034 (10/02)



