FILED
2003 EOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State

PSPNUMENT # P99000009657 04-11-2003 90132 005 ***150.00
. Entity Name
GLENN SMITH TREE SERVICE, INC.
Principal Place of Business Mailing Address
3555 BLUEBERRY DRIVE 3555 BLUEBERRY DRIVE
LAKELAND FL 33811 LAKELAND FL 3381t
I N AR CRNAN D
Suite, Apt. #. etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3555894 Mot Applicable
Zip Country Zip e SO o | sCertficate of Status Desired - [ ~-= $8-73 Additional
- ) I A R Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
SMITH, GLENN Street Address (P.O. Box Number is Not Acceptable)
3555 BLUEBERRY DRIVE
LAKELAND FL. 33811
City FL Zip Code

8. Tne above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.’.,

SIGNATURE -
: Signature, typed cr printed narpe' al registered agent and title it applicabls. (NOTE: Registerad Agent signature required when rginstating) DATE
i ;
% FILE NOW!I FEE {5 $150.00 ) o
. After May 1, 2003 Feo wil be $550.00 o i faenaa o 35,00 way 8o
Mak'é Check Payable to Florida ggpanment of State -
10. ' . QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D - TR ] 1 Detste TITLE [ Change [} Addision
NAME SMITH, GLENN E - : NAME :
stheer snoress | 3555 BLUEBERRY DRIVE STREET ADDRESS
omv-st-ze | LAKELAND FL 33811 OITY- 5T-2P
TME D T [ Delete TILE O change [ Aadition
NAME SMITH, JUDY M - NAME
stree anoress | 35655 BLUEBERRY DRIVE STREET ADDRESS
CITy-ST-21P LAKELAND FL 33811 CITY-ST-2P
TTl'LE - B CIE v P e T e - --e-.s-D b’ael‘eer. i —T]TLE;““’:: AT TS T TR S T e ST e LT L s e e |:1 Changﬁ’ D Addiliﬂﬂ‘
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2P
TITLE O pelete TTE [JChange [ Addition
NAME NAME
STAEET ADDRESS o~ = STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE C oelete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY -ST- 2P

12. | hereby certify that'the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

siGNATURE: __ SIUNT YD 7 OUIRED Y503 W lsoedel

SIGW ANDTYRED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

vV

P =

_CR2E034 (10/02)

i

AY  9BBYOS0



