2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT #  P01000056713 Secretary of State
1. Entity Name 01-21-2003 90138 022 ***150.00
JACK MILLERS TREE SERVICE, INC.
Principal Place of Business Mailing Address
3380 LAKE SHORE BLVD. - 3380 LAKE SHORE BLVD. vvuvuvuvue v
ST. CLOUD FL 34769 ST. CLOUD FL 34769
I S R
: ‘ SP-FHRTE)
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbermﬂ Applied For
Not Applicable
Zp . Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ’ 7. Name and Address of New Registered Agem
e = i . —m PR - m———— -Name—= + -~ P . -~ - - . - P
MILLEH JOHN W Street Address (PO. 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 Florida. | am familiar with, and accegt
. the obligations of registered agent.

"| siaNaTURE .
EA - Signature. typed or printed name of registered agent and titfe if applicable: {NOTE: Registered Agant signature raguired when reinstating) DATE
FILE NOWI!I FEE IS $150.00 )
: 9. Election C ign Financi
itr May 1, 2000 Fow wi b S550.00 oIS 35,00 ey oo
‘Make Check Payable to Florida Department of State '
:1.10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete THLE CJ Change (] Addition
NAME MILLER, JOHN W HAME
sTreet anoress | 3380 LAKE SHORE BLVD. STREET ADDRESS
erv-st-zp | ST, CLOUD FL 34769 OITY-§T-2IP _
TITLE [ celete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ' O Delete me | L [ Change __ [ Addition _
NAME ’ e T TNaME T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
THLE [ pelete TITLE []cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITy-S1-2IP CITY-8T-ZIP
TITLE [ Delets THLE [ Change ] Addition
NAME
STREET ADDRESS STAEET ADDRESS
CITY-58T-2IP : CITY-ST-2IP
TITLE 2 Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P . A CITY-ST-ZiP
12. | hereby certify that the i aglon supplied with this filing does not qualify fort e exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

ignature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D [-[6-03 40y 652361

FYGNATURE AND TYPED OR PRINTED NAME lr SIGNING OFFICER QR DIRECTOR Date Daytime Phone ¥

indicated on this repart o aupdle
of the corporation or the rddeive
changed, or on an attachmhe

SIGNATURE:

mental report is true and accurate and tha;

Pt oo VNN |

Y

CR2E034 (10/02)



