2002 UNIFORM BUSINESS REPORT {UBR) FILED

DQCUNENT ¥ 711242 ecretary of State

FLORIDA NURSERYMEN AND GROWERS ASSOCIATION, INC. 04-02-2002 90914 045 ****61.25
Principal Place of Business Mailing Address
1533 PARK CENTER DR 1533 PARK CENTER DR
ORLANDO FL 32835 ORLANDO FL, 32835
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
590702760 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current He@ered Agent 7. Name and Address of New Flegisiered Agent

4 aE B o e

- - P Phppp—— oS- .- Name | —

Streel Address (P.O. Box Number is Not Acceptable)

BOLUSKY, BENJAMIN C

1533 PARK CENTER DR

ORLANDO FL 32835 : : :
City FL Zip Code

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

SIGNATURE

Slgnature, typed or printad nama of registered agent and title if applicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE
5 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILEVN.OW‘ FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. - L OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE . . Delele e ygp K] Change  [] Addition
e FRYE GERALD. ‘ e
STREET ADDRESS | 54 101 SW 134TH AVE STREET ADDRESS
CiTY-ST-2IP M.[AM] FL 23177 CITY-ST-2IP
TILE PP & Celete me T M. E. Wurster Change [ Addition

| NAME 7748 Spaner Road

NAME VAN CLEAVE, JANE
 STREETADDRESS | Jacksonville FL 32241 4384

STREET ADORESS | 9001 ROCK SPRINGS RD
CIry-sT-2F | APOPKA FL 32712 i

E——

TmE P OTosS e eoems t EEm ST Chaige [ Addition
NAME

l| STREET ADDRESS
CITY-ST-2IP

TME ™ VP-“ T ———— >Eﬁne’éle
NAME HACKNEY, GEORGE
STREETADURESS [aeaf) JUNIPER CREEK ROAD

CITY-ST- 2P GREENSBORO FL 32330

TITLE P " Delete | mE pp K] Change [ Adaitien

NAME CIALONE, JOE
STREET ADDRESS | 5076 G5TH AVE SOUTH
an-STZF | AKE WORTH FL 33467

STREET ADDRESS
{ CiTy-S7-217

LE D [XDelete ﬂ e D Bill Klinger [ Change X1 Addttion
NaME AL SOMOZA NAME 1931 West Lake Brantley Road
z:::ﬂs :2?:555 1484 KEANE AVE SW Z‘TT:EE;:';?:ESS Longwood F1 32779 4755
B NAPLES FL il
TITLE D [ pelete TILE [ Change [ Addition
NAME SHOELSON, ROBERT NAME
STREET ADDRESS 3900 N 49TH AVE STREET ADDRESS
CITY-S7-2IP HQLLMO_OD FL 23021 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachme ith an address, with all r like empowered.

SIGNATURE: @'\%P:' -ii'_Executlve Vice President 3-27-02 407 295 7994

SIGNATURE W TYPED OR PRINTED NAME OF SIGNING D@EH OR DIRECTOR Data Daytime Phona #

(2]

CR2E037 (9/01)



