— FILED

,2003 FOR PROFIT CORF,ORATION Apr 07,2003 8:00 am

. ‘UNIFORM BUSINESS HIEIPOH'I' (UBR) ™ ecretary of State
DOCUMENT # PO6000102473 ETATDS 03-24-2003 90128 029 ***150.00

1. Entity Name

JOHN E. MYERS TREE SERVICE, INC.

Principal Place of Business Mailing Address
2424 RUSSELL RD. 2424 RUSSELL RD.
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
2. Principal Place of Business 3. Mailing Address l ‘"IIIII Iml"l nm IINII"I III” "Iu II”I "I" "Iu ""”m "I'
Suite, Apt. #, sic. Suile. Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
59.3421 143 Nol Applicablg
Zip Country Zip Country it ; - $8.75 additional
§5. Certificate of Status Desired a Foo Faquired
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglatered Agent
P g == Name . - T B -
—|—POOLE, WESLEV-R —— - —— T Strest Address (P.O. Box Nﬁmber is Not Accaplable}
303 CENTRE ST., STE. 200
FERNANDINA BEACH Fl. 32034 ‘
City FL 1 Zip Code
B, The above named egli bmits this statement lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligali
SIGNATURE DS ~>~-D3
. registered agant and title it applicable. {NOTE: Registerad Agent sig: ratuirad when sk ] DATE |
FILE NCWJ}{l FEE I8 $150.00 9. Elaction Campaign Financing $5.00
5 - May Be
After May 1,2 wlil be $550.00 Trust Fung Contribution. ] Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE DPST [ ostere TILE Pavi d L.Fu H-O(LJI, SR [ Crange P Addiion g
e MYERS, JOHNE - - 257 ? ASST Vice Pes|S
STREET ADORESS | 2863 SEMINOLE AVE. STREET ADDAESS £ a e s %’ §
ovvs1-2¢ | FERNANDINA BEACH FL. 32004 oo | Fernpndina. . Bz03d &
HE DV O Delere TINE (I change [ Addifion &
NAME MYERS, DAVID C HANE
STREEZ ADORESS 11578 BLACKROCK RD. STREET ADDRESS
omrst-2f  |NORTH_YULEE FL 32097 o-st-2¢
TIMLE 0 3 Dewete TE ) (] Change. — [7] Addiion -~
NAME FULFORD, . DAVID.L.JR-w=== - ' o Ml
|- e NN STREET ADDRESS
CITY-51-21P YULEE FL 3_2097 Ciry-st-2p
WTLE 1 perete nme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy- ST-21P ’ I CITY-St-2P .
TTLE - ] O psete TME [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST- 2P CITY-S51-2P
e [ peete MLE [J Change  [7] Addition
NAME HAME
STREET ADDRESS SIREET AODRESS
oTY-57-2P e CITY-ST. 2P

12. | hareby cetlify that-the information Sypplisd with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certity thal the information

indicated on this réport or supplarmeantpl report is true and accurate and thal my signatwre shall have the same legal eflect as if made under gath; that | am an officer or direcior
of the corporatigr or the receiver of truktea empowered o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block t1 if
changed, or anfan attachmant with an pddresa, with alt other like ernpowered.

SIGNATURE: REQUIRED _

/Smuwnz ?menon PRINTED NAME OF SIGNING CFFICER OR DIRECTOR j Dats Duaytime Prona #




