2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # S51188 ecretary of State

1. Entity Name 9. ook o
STEVE'S STUMP REMOVAL AND TREE SERVICE, INC. 04-28-2003 90461 023 7#7150.00

Principal Place of Business Mailing Address
2418 FRONTERA ST. PO BOX 5285
NAVARRE FL 32566 NAVARRE FL 32566
2. Principal Place of Business 3. Mailing Address H“"m m Im‘ "Il} “"’ mll ]l“ M” I"H |’|“ I’m m” |[“[| ‘"l
Suile, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3065232 Not Applicable
Zi Count Zi Count ition:
P ouniry P ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
OGDEN' SHARON Street Address (P.O. Box Number is Not Acceptable)
2418 FRONTERA ST.
NAVARRE FL 32566
- City FL [ v Coce

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

SIGNATURE
Signalurs, typad or printed name of registered agent and title if appiicable. {NOTE: Ragistered Agant signature required whan reinstating) CATE
FILE NOWt FEE IS $150.00
. 9. Election C ign Fi i
Atr My 1,2005 Foo il bn $55000 e o 3500 e
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD (7 Getets TILE [ Change [T Addition
NAME OGDEN, STEVE NAME '
strzer aopress | 2418 FRONTERA ST. STREET ADDAESS
CITY-ST-21P NAVARRE FL CITY-31-2IP
TILE STD [ Delete TITLE [Jchange ] Additien
NAME OGDEN, SHARON NAME
STREET ADDRESS | 2418 FRONTERA ST. STREET ADDRESS
CITY-ST-21P NAVARRE FL CITY-$7-2IP
TITLE: T s - petete: =< - TILE 7 | e e e T R = [Jchange- - [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-ST-2iP CITy-5T-21P
TITLE [ pelete TITLE - [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ pelete TTE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S§T1-2P
MLE O belete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin é‘; does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the carporation or theieceiver or trustee empowered (6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or an an atta ent with an address, with all other like empowered.
SIGNATURE: e St Y:24-03 K502 H-1[68

[N g V.V

CR2E034 (10/02)



