2004 FOR PROFIT CORPORATION

g

s

REINSTATEMENT

DOCUMENT # P93000023891

1. Entity Name

BIG 'UM TREE SERVICE, INC.

Principal Place

3400 HURSEY DRIVE
YULEE, FL 32097

Mailing Address

3400 HURSEY DRIVE
YULEE, FL 32007

of Business

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

’A.'\'} ‘\zgz\' T
SLED
5 R 223

EINSTATERENT

A

AN

‘—176’

10192004 REIN-P CR2E098 (6/04)
Cily & State City & State 4. FEI Number Appliec For
59-3174654 Not Applicable
Zi 1 Zi i
P Country P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
Name

SMITH, WILLIAM J
B24AISTH ST

FERNANDI

NA BEACH, FL 32034

Sireet Address (P.O. Box Numnber is Not Acceptable)
=

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 accept

the obiigations of registered agent

SlGNATUHEA./

LGr

d K
Slgnatue ypld of rxnledﬁb‘ registered ager: and wtie  applcable.

[NOTE: Reglatered Agent signaturs roquired when relnstating)

ATE &

10/24/0"/
/

FILE

After January 1, 2005, Feo will be $900.00

v

NOWIH! FEE IS $750.00

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE opP ) Delere TILE [QJcChange 7] Addition
| N 000042095550
STREET ADDRESS YA A e [T e ; g
ony-s1-2¢ | YULEE, FL 32097 Pl /2204 I.¥1Ur_1 JUI #7050, 00
1LE DVST {4 elere TLE [Change 7] Addition
NAME HURSEY, ROGER NAME
STREET ADDRESS | 3400 HURSEY DRIVE STREET ADDRESS
CITY-ST-21P YULEE, FL 32097 LITY-ST-7P
TITLE i) Detete MLE [ Change  [7] Addition
NAME NAME
STREET ADDAFSS _ STREET ADDRESS | __ . _ o
chy-s1-2p CiY-Si-2P
TILE {1 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-§7-2P CITY-ST-2°
1LE 7 Delete TILE [Ichange {7 Addition
HAME KAME
STREET ADDRESS STREET ADORESS
GITY-ST1-2IP Cy-57-4P
TILE £ Delete TILE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITy-S1-2IP CITY-ST-ZP

12. | hereby cetti

that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statuies. | further certify that the informaticn

indicatad on this report or supplemental report 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 or the receiver or rusiee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:T)) sdoA “f\\uw/

MVCHRE)  HORGEY

“

/9 -20-0

SIGNATURE AND TYPED orﬁmsn NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

/

5




