2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P0O1000056713

FILED
Feb 13,2002 8:00 am

TR TERmD

of the corporation or |Ae rd
changed, or on an attgeh

SIGNATURE: m‘

SIGNATURE AND TY]

indicated on this replyt or supplemental report is true and accuratg

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
i nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

407 93)- 3%

[ OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

J-2d-02

Data Daytirme Phone #

1 iy tame Secretary of State  :,
JACK MILLERS TREE SERVICE, INC. <
02-13-2002 90191 007 ***150.00 i
i
Principal Place of Business Mailing Address
3380 LAKE SHORE _BLVD. ‘si 3380 LAKE SHORE BLVD.
ST. CLOUD FL 34769 ] ST. CLOUD FL 34769
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, efc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE ]
City & State City & State 4. FE| Number T Applied For I
S 7-BIHLTE - Nol Appicacle | |
Zip * Zi Count it f
P Country P ouniry 5. Certificate of Status Desired . [ $8.75 Additional |
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
K A T 2 N Name i
M ,—JUHNWM o - T T eSt | Add {P.Q. Box Number is Not A ble) - — ;
rea ress (P.Q. Box Number is Not Acceptable
3380 LAKE SHORE BLVD. °
ST. CLOUD FL 34769
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
9. Thi tion is eligible to satisfy its Intangibl ! K . . . } ]
Taffﬁ;rg?;zri’:a;:;nﬂng e?ect; Iroytljo S0 nabe Aft F"I;AE N?‘g:)!u!z l;‘EE ISill$l;| 5:525?} 00 10. Election Campaign Financing $5.00 May Be ;
= ' er ay 1, ee will be - Trust Fund Contribution Added to Fees ]
(See criteria on back) O Make Check Payable to Department of State ) ]
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Detete e Cichange O Additon | S |
NAME MILLER, JOHN W NAME 2
street anoness | 3380 LAKE SHORE BLVD. STREET ADDRESS 3
crv-sr-ze | ST, CLOUD FL 34769 CITY-5T-2IP W
- lid
TITLE ; O pelete TITLE [ Change [ Addition | G
NAME 1Y NAME j
STREET ADDRESS 2/ STREET ADDRESS H
CITY-ST-2IP -+ CITY-ST-ZIP
e O Delete TLE [ Change [ Addition
| NAME L NAME o i
STREET ADDRESS | . - STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2ZIP i
TITLE {1 Delete TITLE [J Change ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-8T1-ZIP |
Me [ Delete TITLE O charge [ Addition §
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-21P
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP




