FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000043933 ecretary of State
1. Entity Name 04-24-2003 90128 015 ***150.00
K R TREES & SERVICES, INC.
Principal Place of Business Mailing Address
3057 NE 52ND DR P. 0. BOX 1918 11011636
OKEECHOBEE FL 34972 OKEECHOBEE FL 34973
- i [T He
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.%74029 Not Applicable
e Country _ p Country ] _'-5 f;erti‘ficale of Status Desired [:I ) ?ea; Easql'::?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent

Name

Street Address (P.O. Box Number is Net Acceptable)

BUSH, KIMBERLY A
3057 NE 52ND DR.

OKEECHOBEE FL 34972 g

City FL | Zip Code

8, The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglslered agent.
5y v Ty

SIGNATURE i -
Signalu\re. typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!! FEE-IS $150.00
) . I . Election C ign FI i
Ater May 12003 Fo will b $550.0 o Son Do P $5.00 e e
Make Check Payable to Florida Department of State '
10. o QFFICERS AND CIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TLE VPD : o O Delese e () Change [ Addition
NAME BUSH, JAMES R NAME :
staeet somRess | 3057 NE S2ND / STREET ADDRESS
CITY-ST-7IP OKEECHOBEE FL 34972 . CITY-ST-2IP
TITLE PSTD [ Detete TITLE [IChange [ Addition
NAME BUSH, KIMBERLY A NAME
STREET ADDRESS | 3057 NE 52ND DRIVE STREET ADDRESS
oinr-S1-2 OKEECHDBEE FL 34972 CiTY-s1-2p
TITLE TS s 2 - [Pl S FUIEC T T Ty s = cr . e e o=w e - [ Chapge [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ pelete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE {J Daete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TILE O Delete e [Clchange (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-$T-21P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my mgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orjtrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenyj withfan address, with all othg e empowered. ’ _
). %7/09 3&57&5707

SIGNATURE: NVEKIKN I

%‘3
NS
93
A

SIGNAFURE ANDTYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #

AY 08830090

CR2E034 (10/02)



