<~/

2001 UNIFORM BUSINESS REPOKT (UBR) FILED

DOCUMENT # P98000049968 Secretary of State

1. Erlli_(y Namg )

JIM'S TREE SERVICE QF PENSACOLA, INC. - 01-25-2001 90137 025 ***150.00
Principal Place.cf Business =~ Mailing Address
4304 K. DAVIS HIGHWAY : _ 4304 N. DAVIS HIGHWAY :

| BENSACOLA FL 32508 PENSAGOLA FL 32503 ' —-evvave

AR

2. Principal Place of Business 3. Mailing Address ”lmlll l[l I"I“I

Feb 26, 2001 8:00 am

Suite, Apl. #, stc. Suite, Apt. #, etc. ’ DO NMOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number PLIED FOR Applisd For
593513 I% &I Not Applicable | _
e B A et S R Country . i : $8.75 additional
_ . . B. Certilicate of Status Desired 0 Fee Raquired
co |zt =z ne=-_§ -Nams snd Addreas of Current Registerad-Agent— = —————=—==——"7.Name and Address of New Reglstered Agent === * =
Name .
SASSER, JAMES H -
Sireat Address (P.O. Box Number is Not Acceptable)
540 ROYCE STREET P
PENSACOLA FL 32503
City FL I Zip Code
8. The above named entity submits this statemant for the purpese of changing its registered office or registared agen, or both, in the State of Florida.
BIGNATURE
- Signature, yped O Drintad name o reginared agant and bie i applicable. (NOTE: Ragl Agant 2ig oo When rad g) DATE
9. This corporation is efigible to satisly its Intangible ' " FILE NOW!!! FEE IS $150.00 " o
" - , Elaction Cam Financi
Tax fillng requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 ° 'Er:t Fund Cc?:t:'?;uti::n " O i:ségeohg:isﬂo ‘
- | - (Seccririaonbacky - . — [3-~7|~—~Make Check Payabie'to Departmentof State | - -- = —— " - T - -
'
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - )
me PSD [ Delte THLE ' ! {J Grangs [ Addition | S .
N SASSER, JAMES H N g
staeeT Aporess | 540 ROYCE STREET STREET ADORESS 5
_ST- \ . _eT. =1 4
orv-si-2¢ | PENSACOLA FL 32508 CirY-51-2P i
TME [ Delete e [ Crhange [ Addition 5
NAME NAME . ,
STREET ADDRESS o - _ || smesaDoRESS | . . o _ . '
.q‘zarw:sr;npvb.—_ T o el s P e il — - - — CTY-§T-7P - - — e e BT L i L s o P - — - :
!
TILE {7 Delzte I TITLE [ changs ] Addition :
NAME NAME e
=] STREET ADDRESS  fommn e oo e o o L =i e e, 2 S GTREET ADDRESS S frarimr — i S et R s Ry S = . :
CITY-$5-0P ' : CITY-SE- 2P 1
iyt O Detete TTLE O Crange  [J Addition ‘
NAME ' ’ NAME
STREET ADDRESS : ’ STREET ADDRESS
CIty-ST-21P . CITY-51-7P
FILE [ petete TMLE O change [ Aadition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-TIP CITY-ST- 7P
e : O Delete T [ Chenge [ Addilion
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-S1- 2P
13. | hereby certily that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07) )i}, Florida Statutes. | lurther cestity that the information
indicated on this repart or supplemental regar is frue and accurate ard that my signature shall have the same legal efiect s If made under oath: thal | am an officer of director
of tha corporation of the receiver epigmtes empowered 10 execyaghis repor as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i}
changed, or on an anac dn Bl o . powarad.
SIGNATURE; ££zé7




