B ————————— e
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e

2002 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT #

1. Entity Mams
BOB ROSS TREE SERVICE, INC.

P01000106844 =

Principal Place of Business

1414 QUVE ROAD
PENSACOLA FL 32514

Mailing Address
POST OFFICE BOX 15607
PENSACOLA FL 32514

N

2. Principal Place of Business

3. Mailing Addraess

Suite, Apt, #, etc,

Suita, Apt. ¥, etc.

FILED
Jun 23, 2002 8:00 am
Secretary of State

05-29-2002 90720 008 ***550.00

36430

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
BG - B52-4273 Not Applicable
7 7 " f _
e Country P Country 5. Certificate of Status Desired | $8.75 Additlcnal
Fee Required
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
B = Namfig™ = = = —
ROSS, BOB Streel Address (P.O. Box Number is Not Acceptabla)
1414 OLIVE, ROAD
PENSACOLA FL 32514
‘-,4} City FL [ Zip Code

8. The above named entity submits this statemeni for the purpose of changing its regisiered office or registered agent, o bath, in the State of Florida,

SIGNATURE

Sighature, yped of frintod name of registared agent and ttis if appicable.

{NOTE: Ragista-ad Aganl signature requirgd when reingiabng}

9. This corporation is eligible 1o satisfy its Intangible
Tax liling requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Confribution,

55.00 may Be
Added tc Feas

(See crileria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, 1 ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
me iV O celete o e O3 charge (3 Addition | 5
NAME JOHNSON, JOHN § i3
sweer aporess | 1414 OLIVE ROAD STREET ADIRESS §
cmv-st-ae | PENSACOLA FL 32514 OITY-57- 2P D
— @
WHE ST 7 Delete TMLE O change [ Additior | G
NAME PENA, £D NAME
STREET ADORESS | 1414 OLIVE ROAD STREET ADORESS
CITY-S7-2P PENSACOLA FL 32514 CITY-ST-2P
ST 11 JENIN | ) NN ceemeee—— o [ Doleteze - RamE - o) o o o o [ Change. [, Adgition |=——
NAME ROSS, BOB NAME
STREET AORESS | 1414 OLIVE ROAD STREET ADDRESS
Ciy-st1-2p PENSACOLA FL 32514 . cITy-S1-2IP
ME [ Defete HIRE Ochnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$7-21P
g [ pelste THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TMLE O Derete TiTLE I change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P ’ CITy-S1-2P
13. | hereby cerlifz that the information supplied with this filing does not qualify for 1he exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effact as it made under oath; thal | am an ofiicer or director
af Ihe carporation or the receiver or lrustes empowered to executa this report as required by Chapter BO7, Flatica Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an altachment with an address, with all ciher like empowered. .
. J— ) N )
2 SHRO<E, - OX  E0H77-4%
SIGNATUR 27 RN OSES O 77 7 |
— BIGHRTURS D NAME OF SIGNING OFFICER DR DIRECTOR Data Caytime Phone #




