2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 278009

DEWAR NURSERIES, INC.

s e Sees= L, s

PN ST SR ST

Mailing Address
625 W KEENE RD
APOPKA FL 32703

Principal Place of Business
625 W KEENE RD
APOPKA FL 32703

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90225 027 ***150.00

WG RRERRIRM IR
Z@CK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number Applied For
59—1031608 Not Applicable
Ze Country Zp Couniry 5, Certificate of Status Desired O ﬁg Zesq ::’:ét"’”a'
6. Name and Atdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
DEWAR A E ewnd [ E
' Street ?"O Box Humaer is No ce tab
6314 LINNEAL BEACH DR LOBY il P
APOPKA FL 32703 ? 27 // g

City

/%‘PMM/ P

Zip Code

“FL

8. The above named entity submi

the obligat'onso%e
SIGNATURE

r ihe purpase of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

AL Peyne. WP

405773

ggna:ure. typed or pera of registered agent and title if g¢fplicable. {NOTE: Registerad Agent sngnatu;!required when retnstating) /DAt
... FILE NOW!! FEE IS $15000 ) o )
= After Way 1, 2003 Fee will be $550.00 = = == ;——ﬁ-fr'ﬁ:th?uwn%agx;ﬁ)muﬂm "ﬂ@‘*fﬁ;j‘;‘ﬂ:@z&gfﬁ
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TILE [ Change [ Acdition
NAME DEWAR, WILLIAM E HAME
sTreer apoRess | 625 W. KEENE RD. STREET ADDRESS
CITy-§T-7iP APOPKA FL 32703 CITY-ST-2IP
TITLE VPD [ Delete TITLE [ Change  [] Addition
NAME DEWAR, ALEX E HAME
STREET ADDRESS | 5068 LUINNEAL BEACH DR. STREET ADDRESS
orv-s-u® | APOPKA FL 32703 CITY-$7-21P
TITLE STD [ petete TITLE {1 Change [ Addition
nmt | DEWARMARY C ' NAME
steeeT A00AEss | 608 LINNEAL BEACH DR. STREET ADDRESS
cmY-sT-2p | APQOPKA FL : CITY-5T-2P
TITLE [ Delete TITLE [ change [} Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Detete e [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - I e — e _STREET ADDRESS
CITY-$T-2P I OF T Bt

12. 1 hereby certify that the infarmation supplied with th]
indicated on this report or supplemental repg
of the corporation or the receiver or trustee-mpowered

other like empowered

es not qualily for the exemption slated in Section 119.07(3)), Florida Statutes. | further certify that the information
rue and gGcurate and that my signature shall have the same legal effect as it made undler oath; that | aman officer or director
axecute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

DDz

L 4/7/% et

SIGNATURE ANDT\'PED OR FRINTED NAME OF SIGNIM DFFICEFI OR DIRECTOR

Date ayl»me FPhong #

AY  OFZELOQ

CR2E034 (10/02)



