2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

8.0. NURSERY, INC.

559690

Principal Place of Business
120 E. CENTRAL STREET
HARLAN KY 40631

us

Mailing Address
P.O. BOX 817
HARLAN KY 40831
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 26, 2003 8:00 am
Secretary of State

08-26-2003 90023 005 ***550.00

WAL EAW WA

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Nurnber Applied For
59-1798458 . |Not Applicable
Zi Country- - c—=Zip o - —— |™County ~ ~ T [T i
. oumty ® Cauntry 5. Certficate of Staws Desied ~ []  $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NTM NALD F P.A.
M'I IRE' Do F Street Address (P.O. Box Number is Nol Acceptable)
265 SUNRISE AVE., SUITE 204
PALM BEACH FL 33480
o
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!I FEE IS $550.00

After September 10, 2003 Fea will be $750.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D/P [ Dalete TITLE [ cChange  [J Addition
NAME BENNETT, RUBY R NAME

steeer aooress | 817 WOODLAND HILLS STREET ADDRESS

CITY-ST-ZIP HARLAN KY 40831 CITY-5T-ZIP

TITLE S ] Delete TITLE [ Change {7 Addition
NAME ROWE, MONA . NAME

st anoress | 120 E. CENTRAL STREET STREET ADDRESS

CITY-§7-21P HARLAN KY 40831 ; — B CiTY-ST-TP |~ - e T

TITLE VP 3 Delste THLE [JChange  [J Addition
NAME BENNETY, BENJAMIN R NAME

sTReeT AD0RESS | 120 E. CENTRAL STREET STREET ADDRESS

CITY-§T-21P HARLAN KY 40831 CITY-5T-7iP

TITLE AS [ petete TITLE [ Change [T Addition
NAME BENNETT, MARY E NAME

streer aooess | 120 E. CENTRAL STREET STREET ADORESS

orr-s-zp | HARLAN KY 40831 CITY-ST-2P

TITLE T 1 Delete TITLE O change [ Addition
NAME BENNETT, SARAH J. NAME

streeT anoaess | 120 E. CENTRAL STREET STREET ADDRESS

CITY-S1-2P HARLAN KY 40831 CITY-$T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ABDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true end accurate an t my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute thi Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attac|
35%)
i AP p3 L

epgrt as regved

ent with an addregs, with all other like emppweafed
bl Pesneti 7 1

SIGNATURE: Rl A e el 5 cvul

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER Of 'DIRECTCR

av  0essyl0

CR2E034 (4/03)



