2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 05, 2001 8:00 am
DOCUMENT #  P98000107353 Sgcretary of State

ABC STUMP REMOVAL, INC. 09-05-2001 90030 048 ***550.00 - i

v 6E21L0

Principa! Place of Business Mailing Address o : i
2414 NW 121ST AVE 2414 NW 121ST AVE e |
GAINESVILLE FL 32609 GAINESVILLE FL 32609 o C“‘ﬂ75953 ik Rk

e —— T AN A

220 ww /37010

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE | A
N il
> - - i I
éwty & State / / City & State 4. FEI Number 50- 9 Applied lfor gk . \
2t DS e s [1E / . 35 Isss Not Applicable i o
Zi F4 Count . iti o P
e Country P ountry, 5, Certificate of Status Desired O $8'75 Addmonal ; ; i
52 4/”4,5 ‘A > Fee Required ; L
-t 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent i
’ . Name ; IRE
- !
MCILV.NNE’ ALAN Streat Address (P.O. Box Number is Not Acceptable) ‘
2414 NW 121ST AVE o
GAINESVILLE FL 32609 i

City FL I Zip Code ‘ i

8. The above named entity submits this statement for the purpose of changing its registered office or registgred agent, or both, in the State of Florida.

siGNATURE LA/ ﬂ7 ‘sw’//(]ﬂ ne M e f/&?/ﬂ /

Signature, typed or printed names of registered agent and title if applicable. ‘mDTE: Registarad Agent swgﬁamre requirad when rainstating) / DATE /
3 ion is eligibl isfy its | i FILE NOWI!I! FEE IS 0.00 . - . ‘ :

9, This f:.orporatloln is eligible to satisfy its intangible $55 10. Election Gampaign Financing $5 00 May Bo i
Tax tiling requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution ] Ad d'e d 1o Fees I
(See criteria on back) O Make Check Payable to Department of State (

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 ! |

THLE PST 1 Delete e (0 Change [ Addition | S | I
NAME MCILVAINE, ALAN HAME B
sTReeT ADDRESS | 2414 NW 121ST AVE STREET ADDRESS § ;
CITY-ST-2IP GAINESVILLE FL 32809 CITY-ST-2P w l
" c il ! :
TITLE v [ celets TTLE [Jthange [ Addtion | G ] .
NavE SMITH, WILLIAM C ‘ NAME - i
STREET ADDRESS | 925 NW 60TH ST STREET ADDAESS ]
o !
crr-st-2p | GAINESVILLE FL CITY-ST-2IP ﬁl ol
TITLE [J Delete TITEE [J Change ] Addition ap
NAME NAME i |
STREET ADDAESS STREET ADDRESS R
CITY-ST-2IP CITY-ST-2IP i
TITLE [ Delete THILE Cchange [ Addition | ;
NAME NAME G
STREET ADDRESS STREET ADDRESS ! e
CITY-ST-2IP CITY-ST-2IP Lol
TE 1 Deiete TIME [JChange [ Additien P!
NAME NAME :
STREET ADDRESS . STREET ADORESS :
CITY-ST-2IP CITY-S7-21P !
TILE ] Delete MLE [ Change [ Addition 3
NAME NAME i
STREET ADDRESS STREET ADDRESS
S ACIIY-STP, =]~ ¥ g-oovesume b - i
13. | hereby cartify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the infération i
indicated 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 e
of the corpoeration or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if .
changed, or on an attachment with an address, with all cther i mpowered, |
1] / /
SIGNATURE: UIRED s S S52/55 7-005F"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 e @ytime Phons #




