26553°“UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 278009

1. Entity Name

DEWAR NURSERIES, INC.

[

Principal Place of Business

625 W KEENE RD
APOPKA FL. 32703

Mailing Address

625 W KEENE RD
APQPKA FL 32703

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

(LY. yy

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90264 046 ***150.00

A AN WO

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £0-1031608 Applied For
Not Applicable
Zi Count Zi Count i
® euntty P Ly 5, Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) . i Narme - - -
——— i L T PR — amim - = e T i ., - N - - =
DEWAR, A E
Street Address (P.O. Box Number is Not Acceptable)
6314 LINNEAL BEACH DR.
APOPKA FL 32703
City FL Zip Code
8. The abave named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed narme of registered agant and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and &lects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND D!RECTORS IN 11 _
TILE PD (3 Delets TITLE Ph XR Coange ] Acdition | S
-~ et .. o
NAME -DEWARALEX E NAME DEWAR, WILLIAM E. =
sTreeT ADDRESS | 6068 -LINNEAL BEACH DR. STREET ADDRESS A 3
s | ppopa vy | 6254, KZENE RD. :
TITLE D 1 Delete TIMLE GEEI BRI TS X Change (] Addition %
NAME DEWAR, WILLIAM E. NAME DEWAR. ALEX E.
staeeT aopress | 625 W. KEENERD. STREET ADDRESS 6068 LINNEAL BEACH DR.
orv-st-z¢ | APOPKA FL orTy-St-2P APQPKA ., FL 32703
TILE S0 O celete TITLE ' [ Change (] Addition
NAME DEWAR MARY C NAME
streeT ApDRess | 6068 LINNEAL BEACH DR. STREET ADDRESS
|oEeaeT | APOPKAFL T T GITYST-2IP -
TITLE [ Delste TITLE O change [ Addition
NAME . NAME ’
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P CITY-S1-21P :
TITLE T Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP - CITY-ST-ZIP
TITLE 4 3 Celete TITLE [ changs [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption s
fndicated on this report or supplemental report is true and accurate and that my signature g
of the corporation or the receiver or trustee empowered to execule this report as require
changed, or on an aitachment with an address, with ail other like empo;

Dewar,

Alex E.

SIGNATURE:

y Chapter 807,

VED

2459

inSection 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-27-01 (407) 886-1188

SIGNATURE AND TYPED OR PRINTED NAMEGF S|GNIN/OFHCEH OR DIRECTOR

Date Daytima Phong #

7



