2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

Yivws00 |

DOCUMENT #  P98000049968 Secretary of State
1. Entity Name 01-17-2003 90061 048 ***150.00 <
JIM'S TREE SERVICE OF PENSACOLA, INC.
Principal Place of Business Mailing Address
4304 N. DAVIS HIGHWAY 4304 N. DAVIS HIGHWAY w
PENSACOLA FL 32503 PENSACOLA FL 32508 ]
)
34271 Mo, Kai™DR
Suite, Apt, #, etc. @'te' APt #, etc. { % ' [0 GHECK HERE iF MAKING CHANGES
b,!\\%(‘/‘? Ca
City & State ity & Stale 4. FEI Number Applied For
59-3513169
2ip . Country 2 a [p Cciuntry 5. Certificate of Statys,Desirec O $8'75 Additional
J'S A ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
” au_) n 2.5 ] } ) Name . )
. ! . SH &SER \ ._S ameE s ' Sireet Ac&rpfs (PO. Box Numbnig,s Npt ﬁﬁrjeﬁtame)
540 ROYCE STREET 27 Mo, Ko DR |3 KR
PENSACOLA FL 32503 \
\ , o { \ Pensacola . El
a . n T "
- ZNSCLO 6 F City Zip Code
| 3kl FL [ Z24,
8. The above named entity submits this-gtaternent for the purpose. of chel bing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the.cbligations of registere 4 .
SIGNATURE - 2 2 v 15103
: g ” . Sipnaiure, typed or pij name of registered aﬁ;‘r anﬂ%{la’uup’plicab!ﬂ. (NCTE: Registered Agent signature required when reinstating) I v DATE
. FILE NO FEE I? $150.00 9. Election Campaign Financing $5.00 may Be
| After May 1,2003 Fee will be $550.00 Trus! Fund Contribution. Added to Fees
Make Check Paydble to Florida Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD O oelete TITLE PSS - W [FThange [ Addition ..%j
NAME SASSER, JAMES H e SASSER, SAMIS : g
sTReeT aooress |-540 ROYCE STREET STREET ADBRESS 4gl Mo 1 "D® 3
omv-s1-z¢ | PENSACOLA FL 32503 CITY-ST-21P NSO Al e 2 Fl 3954 ( @
TITLE [ Detete TITLE [ Change ] Addition S ‘
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE O Delste TITLE I Change [ Addition
NAME R o ~ _ N L . . 5 . IV
STREET ADDRESS - . ’ - STREET ADDRESS | )
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CHTY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify tbal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and.agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered-d gxecule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with-8ll pther like empowereg .
- -
SIGNATURE: ___ SIGNAZ , IBIO3R
SIGNATURE AND 'n'?}ﬁﬁ PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Cate {7 | Daytime Phone #




