FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAITMENT OF STATE .
CCRPORATION Katherine Harris A r 26, 1999 8.00 am
ANNUAL REPORT z, Secretay of State ecretal y Of State
1999 & DIVISION OF XORPORATIONS 04-26-1999 90102 014 ***150.00

DOCUMENT # S5118

1. Corporaton Name

STEVE'S STUMP REMOVAL AND TREE SERVICE, INC.

i

Principal Place of Business Mailing Address
2418 FRONTERA ST. M1 FRONTERA-ST. P 0. oY D85
NAVARRE FL 32566 NAVARRE FL 32566 ~< g5
DO NOT WRITE IN THIS SPACE
3. Date In :orporated or Qualifed
2. Principai Place of Business 2a, Mailing Address 4. FEI Nurnber Appl ed For
21 |26] 5O-30:55232 Not .spplicable
Suite, Art. #, ete. Suite, Apt. #, etc. . iti
d P 5. Certifczte of Status Desired O $8 75 Add_l(lonal
Z—ZJ ;7_1 Fee Reqired
City & State City & State 6. Electior Campaign Financing D— $5.00 » ay Be
23] 28] Trust Fuund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year hitapgible
;I\ EEI El [m Personiil Property Tax. a%‘Yes £INo
9. Name and Address of Current Registered Agent 10. Name ;ind Address of New Registerel Agent
84, Name
OGDEN, SHARON .
82| Street Adiress {P.O. Box Number is Not Acceplable)
Steve & Sharon Ogden
P.0. Box 5285 83
Navarre, FL 32566-5285
- - - - 84| City Fi 85| Zip Ccde

11. Pursuant to the provisions of Se :tions 607.0502 and 607.1508, Florida Statuies, the above-named colporation submitss this statement for the purpose «f changing its registered
office o registered agent, or bot1, in the State ol Florida. Such change was zuthorized by the corporaion’s board of d rectors. i hereby accept the appointment as registered
agent. | am familiar with, and ac :ept the obligations of, Section 807.0505, Flcrida Statutes.

SIGNATURI: . !
Signature, typed or printed nan e of registared agent : nd tille f appicabls. {NOTE * Registered Agent signature requi‘ed whan reinsiating} DATE =

12. JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TCO OFFICERS #ND DIRECTORS3 IN 12 @

e PD I DELETE 1ATITLE [IChange  []Additicn E

NAME OGDEN, STEVE 1.2 NAME 3

street aoores 5| 2418 FRONTERA ST. 1.3 STREET ADDRESS &

arvstze | NAVARRE FL 1.4 CITY-ST-ZP &

TILE S0 [ DELETE 21TITLE [JChange  (JAdditon | O

NAME OGDEN, SHARON 22NAME

sreetanore:s| 2418 FRONTERA ST. 23 STREETADORESS

CITY.5T-ZP NAVARRE FL 2 4 CITY-5T-2P

TME [ ] DELETE 31TITLE [OChange [ Addition

NAME 3.2 NAME et

STREET ADDRE § 33 STREET ADDRESS | BN

CITY-ST-ZP 34, CITY-ST-2IP

TMLE {7 DELETE 41TMLE M Change  [] Addition

NAME 4.2 NAME

STREET ADDRES S 4.3 STREETADDRESS

GITY-ST-ZP 4.4 CITY-§T-21P

TmE ] DELETE 51TILE [JChange  [] Addition

NAME 5.2 NAME

STREET ADDRE! S 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-ZP

TIMLE {7 DELETE 6.1 TITLE [QChange  [J] Addition

NANE 6.2 NAME

STREET ADDRE! S 6.3 STREET ADORESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereb~ certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cortify that the inf smation
indicated on this anaual report o supplemental z nnual report is true and accurate and that my signature shall have the: same legal effect as if made un der oath; that | em an
officer ¢ r diractor of the corporat:on or the receiv ar or trustee empowered to & xecute this report as required by Chapte 607, Florida Statutes; and that ny name appea's in
Block 12 or Block 13 if chapged, or on an attachment with an address, with a{ other like empowered.

SIGNATURE: UL’

SIGNATURE AND TYPED OR ¥ RINT|

-

" _Sagcon Ooden 4-21-99 _850-99- 118

NAME OF SIGNING OFFM OR DIRECTOR Daytima Phone #




