FILED 2

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am 3
DOCUMENT # P01000005376 ecretary of State

1. Entity Name
TERRY'S TREE SERVICE, INC,

04-14-2003 90725 033 ***150.00

Principal Place of Business Mailing Address
2271 FULLER ROAD 2271 FULLER ROAD
BRADENTON FL 34202 BRADENTON FL 34202

[T

[[] CHECK HERE IF MAKING CHANGES

ity & State iy & State 4. FEI Number Applied For .
% MC{M f-pn FL 3@/ . ﬁ e Fé 65-1083193 Not Applicable | .

2. Principal Place gf Busil 3. Mailing Address

24771 Fuller /2 2279 [feg fer KE

Suite, Apt. #, ete. Suite, Apt. #, etc.

an é%’“” : Zip Countey 4 __| . Centific - <7 $8.75 Additional -
. \5553// R natee |- 34_,2 - MQH“'/CL 5." Certificats of Status Deslred | Feo Ranuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKAMEY, TERRY L JR Street Address (P.O. Box Number is Not Acceptable)
22771 FULLER ROAD
BRADENTON FL 34202
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
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and title if appticable. [NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) L )
, 9. Election Ci aign Fi
After May 1, 2003 Fée will be $550.00 Trj:tllggndagoe\tlr?;uti:: e | fgfgft}ohll:‘;ss 3
 Make Check Payable to Florida Department of State ‘

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DP . O pelete TIE [l change (] Addition S_
nwe | MCKAMEY, TERRY L JR _ NAME S
swneer s0okkss | 22771 FULLER ROAD STREET ADDRESS 3
ure-st-2e - | BRADENTON FL 34211 CITY-ST-2IP 2

= - o
TITLE ¥ O Detete TILE [ change (] Additicn %
NAME | MCKAMEY, JUUE NAME
STRET ADDRESS | 22771 FULLER ROAD STREET ADDRESS
CITY-ST-2IF BRADENTON FL 34211 _ GITY-$7-2P )
e - [ elete TTLE [l Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TNLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2iF CITY-$T-ZIF
TITLE O Detete I TITLE [ change - [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CIty-$7-21P
TITLE L. 1 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-21P . . CITY-ST-2IP

12. | hereby certify thal'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify thal the information
indicated on this réport or supplemertal report is true and accurate and that my signature shali have the same legal eflect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with al| othej like empowered.

SIGNATURI Uﬂ%{hé HC—K&"\&J N 4/03‘ (04) 745 4434

NAME OF SIG{NG OFFICER OR DIRECTOR ’ Date Daytima Fhone #

[l L1 ot
v 1




