2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # V64156
1. Entity Name

J. MUSGROVE TREE SERVICE, INC.

ecretary of State

04-28-2003 30185 036 ***150.00

Principal Place of Business Mailing Address

9381 CR. 13 9381 CR. 136
LIVE OAK FL 32060 LIVE OAK FL 22060
us us

2. Principal Place of Business 3. Mailing Address

IRENV VRGBS

Suite. Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59'3149938 Applied For
Not Applicable
Zi Count i i
s euntry 7ip Country 5. Cerificate of Staws Desired [ $B8-75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent N 7. Name and Address of New Registered Agent
Name :

MUSGROVE, GLENDA B
9381 CR. 138
LIVE OAK FL 32060

Sireet Address (P.O. Box Numbaer is Not Acceptable)

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

{NOTE: Registered Agent signature required when reinstating}

DATE

L
 SIGNATURE
' Signalure, typed or printed name of registared agent and titie if applicable.
% FILE NOWI! FEE IS $150.00

| ~ After May 1, 2003 Fee will be $550.00
1. Make Check Payable to Flosida Department of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.

10, ¢ OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
“Tme *f PT [ Delets TITLE [ Change [ Addition
NAWE MUSGROVE, JAMIE K. NAME
" sreev anoess | 9381 C.R. 136 STREET ADDRESS
onv-st-ze | LIVE QAK FL 32060 CITY-87-2P
TILE Vs [ Delete TITLE ) Changs [ Addition
NAME MUSGROVE, GLENDA B. NAME
street aporess | 9381 C.R. 136 STREET ADDRESS .
CITY-S1-2IP LIVE QAK FL 32060 CITY-57-21P
TME St e e e e v e ] Delolg e[ T e o | et o em ==, ——= .+ Change. _["] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-78 CITY-ST-2P
s T Delee TITME [ Change  [T] Addition
NAME NAME
STREET AODRESS " STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE 1 Delets TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2IP CiTY-ST-2P
TINLE 1 Delete TMLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADCAESS
CITY-5T-21P CITY-§T-2P

12. | hereby certify 1hat1he information supplied with this filing does not gyalify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further cerlify that the information

indicated on this réport or supplemental report is true and accurate
of the corporat\on or the re i

weared.

-%"m-la@ KMuswm 421)03 555’7

that my signature shal! have the same legal effect as it made under cath; that | am an officer or director
report as required by Chapter 607, Fiorida Statutes; and that my name appears in B\yk Dor Block 11 4f

')
!Eﬁ‘!hs ATDTYPED oR pnmiab NM OF sndﬁlm

1)

ER OR GIRECTOR

HE&SJ Aent ™

I Daytime Phone #

L'y ri

g
g

dd

CR2EQ34 (16/02)



