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FOR PROFIT CORPORATIOR® %"
UNIFORM BUSINESS REPORT (UBR)

FILED
" Jun 13,2002 8:00 am
Secretary of State

(05-08-2002 90139 031 ***150.00

DOCUMENT # F00000001301

1. Entity Name
NURSERY SUPPLIES, INC.

- 335088

3 a.‘i:y’\ Tk R R R I EA L 3
2. Prii | Pt of Busi| 3. Maiting Add
1415 ORCHARD® DRIVE 1415 "ORCHARD DRIVE
Suite, ApL 7, e, ; Suite, ApL B, eic. DO NOT WRITE IN THIS SPACE
Tty & Sian %5 ' 4. FEINyrber e F
cHAMBERSBURG, PA cHAVBERSBURG, Pa 22-180%978 R
1750 Country , 5 Country 5. Certiicate of Status Desires [ ] Eim;““‘“
3 7. Name and Address of Currant Registered Agent
SNDAICE NORWOOD ) e
Y5 6™ R ERGRE T s o cenabe -
| K¥sSIMMEE, FL FL [¥%%s

SIGNATURE

ks registered office or registered agent, or both, in the State of Florida.

Qoor @il nal

o puritoot

b L@E/&)&

ee K Mowoad.

Signature, typod o printed name of registerad agent and litla if epphicabib,

(NOTE: Regisiered Agent signature required whaen reinsiating)

CR2E034B (12!&)1.)

9. This corporation is eligible 1o satisfy its intangible | 10. Election Cam Financin 5.00 Be
:;::mf;ﬂ::;mdmwdom‘m ; TrustFundC::tEnMon. ’ : il

K OFFICERS AND DIRECTORS

e P
g | e GUARRIELI.O, THEQODCRE JR.

“ 1 smeeTanceess| 675 LIME MAR LANE
ov.st.a¢ | BERRYVILLE, VA 22611
™e CL
NAME GUARRIELLO, HENRY SR.
sreeraooress| 373 CRAIG ROAD
on-w.2¢ | GREENCASTLE, PA 17225
e v
e GUARRIELLO, THEODORE J. III
steETanoress| 1372 SPRINGSIDE DRIVE WEST
ov-si-2» | CHAMBERSBURG, PA 17201

TR v — ———

NAE DELGADO, RICHARD.
smeeTAboress| 7802 LYTHAN PLACE
ow.st.2e | JAMSVILLE, MD 21754
me [6dn) .
NAE JONES, JEFFREY W.
smeancress| 371 MOSS SPRING AVENUE
on-si-22  |GREENCASTLE, PA 17225
™E
e
STREET ADDRESS :
“oTY.s1-2p a5

13. fhereby certify thal the information supplied with this filing does net qualify for

appears In Biock 11 or on an atlachment with an addrass, with all other like empowered.

lhe exemption stated in Section 119.07(3xi),
information indicated on this fepert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am
an afficer or director of the corporation or the recaiver or trustee empowered to executs this report as required by Chapler 607, Florida Statuies; and that my name

Fiorida Statutes. [ further certify that the

Lf 'GNATURE: 3‘5"%&%&#5&!{;WED HAME OF SIGMING OFFICER ORDIRECTOR g/llD/ﬂ?eZ ?/D?y!:n%c"hf;?7‘m
STFFRLIZ381F.1
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