FILED
2004 FOLERSRTEOMANATION \ or 30, 2004 8:00 am

DOCUMENT # P01000056713 ecretary of State

1. Entity Name
JACK MILLERS TREE SERVICE, INC. 04-30-2004 90215 025 ***150.00

Principal Place of Business Mailing Address
3380 LAKE SHORE BLVD. 3380 LAKE SHORE BLVD.
ST. CLOUD, FL 34769 ST.CLOUD, FL 34769
ST T R R TR
,;1.890 Wason (3. L 40 Waeon ¢+
Suite, Apt. #, etc. ) Suite. Apt. #.efc. 04282004  Chg-P CR2EQ34 (10/03)
City & State City & State - 4. FEI Numbar Applied For
S'*“ C b Ql 1: L - S"‘\ - Cla u '\/‘ ""L - 59-3742961 Nat Applicable
g%r) 7 Coo;nérye O\ & ZE T2y C[Btéy(eo‘c\ 5. Cerlificate of Staws Desited [ ?g'gngw“’"m
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
—_—rr e - - N - . Name ] —— - . . .
T MILLER, JORNW e :’::\T"!fg";f T"lg:f’;}”"’“‘:;;;; e
3380 LAKE SHORE BLVD. reet Address (P.O. Box Number is Not Acceptable
ST. CLOUD, FL 34769 2860 2800 (S§
City i Cad
"5t Clood FL | %/550,

8. The aboveynafied entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligatian registered agent.

f/\) n/)/}\“_ jo\/w\ - M:{'QF Dres‘&tp&f\“’ L’*alolmgq

SIGNATURE
,lyped o printed name of registered agent and tle # applicable. {NOTE: Regrstered Agent signature required when rénstating)
. X

e FILE-N‘O{UIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

4 R After May 1, 52004 Fee will be $550.00 Tiust Fund Contribution. O  AddedtoFees
10. H OFFICERS AND DIRECTORS 11, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ) elete TME P £4 Change (] Addiion
MME- - | MILEER, JOHN W NAME Viller-, Joha w0
STREET ADDRESS | 338F LAKE SHORE BLVD. STREETADDAESS | 9 BY4O  Waqon O
s | ST ELOUD, FL 34769 CTY-§T-ZP 53, Coud [P 3y
Yt . af : [ Detete TLE ) [ change ] Aadition
NAME s NAME
STREEY ADORESS STREET ADDRESS
ony-st-zp | - CIY-§1-2p
mE el 1 Delets e [IChangs [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS

———— .CITy-sT-2P . —_— —T e — -_— .= CITY-5T- TP [+ e o e b e b T s L e e . —]-
TIME £ Delete TLE [Ichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-57-2P , GITY-57-2P
e (] Detete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TME 1 pelete e O change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-ap CITY- §T-2P

12. | hereby certify that the information supplied with this filing doés not qualify for the exemption stated in Section 119.0?%3)(0, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as il made under oath: that | am an officer or director
of the cerporation or thb recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attakhmgRt with an address, with all other ljge empowered.

SIGNATURE: () . S 0. Mol _QD;%Q-DLE W) 457-33%2

TURE AND TYPED OA PRINTED HAME OF QFACER OR Deyhime Phine ¥




