2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000023568

EAGER BEAVER EXPERT TREE SERVICE, INC.

Principal Place of Business
2021 HAMILTON ST.
JACKSONVILLE FL 32210

Mailing Address
2021 HAMILTON ST
JACKSONVILLE FL 32210

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, stc.

FILED
Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90089 040 ***150.00

AV SBZ5200

AW

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
‘TO - OD 15‘333 Not Applicable
Zip .o —| Country. . — 2P | Couniry . ~=| &.-Cértficate of Status Desired "]~ ?g‘-g?qaf’:;“"“a' i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name D 3
JACQUES, HOWARD C I — AN lernd, D00
regt Addresz{P.O. Box Number is Ndj Acceptable)
5039-7 TIMUQUANA RD. 50341 Ui .
JACKSONMVILLE FL 32210
Cit - Zip Code
Jocksorivi e FL | "58%\0

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

'ihe()biigationsgi argd anent.
|
Yy
SIGNATURE —_} g Ao \/ E ¥

Signﬁmrejypad‘BTprin# name of ¢ d agenl and title ¥ applicable,

(NOTE: Regislered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8¢

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Delete TITLE O change [ Adcition | &
HAME JACQUES, HOWARD C i NAME e
sTREET anpress |5038-7 TIMUQUANA RD. STREET ADDRESS 3
erv-st-ze | JACKSONVILLE FL 32210 CITY-ST-2P 2

o
TITLE VST [ Delete TITLE O Change ] Addition EE)
NAME JACQUES, DIANE NAME
" STREET ADDRESS | 5039-7 TIMUQUANA RD. STREET ADORESS
Jomv-stae JJACKSONVILLE-FL 32210 . o oo - — i R ONST2P_f e - oo -

TITLE 1 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-7IP

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-§T-2P

TITLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p GITY-$T-21P

TITLE O Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the regelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 ¥

ress, with alt other like empowered.

changed, or on an attachfment wityan
1&/n v 2 [y D o=
SIGNATURE: I&-‘%Z&, JOUREL BN B Ive

U siGHATURE AND JYPED OR pnm'rﬁume OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

N e [}m 0,28 Qo389




