- FILED
S - May 05, 2003 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-05-2003 91763 002 ***1.50.00

DOCUMENT # 00000001301
1. Entity Name
NURSERY SUPPLIES, INC.
N
2. Principal Place of Business 3 Maillng Address -
1415 ORCHARD DRIVE 1415 _QRCHARD DRIVE
Suite, Apt. , efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
CHAMBERSBURG, PA CHAMBERSBURG, PA 22-1801978 Not Applicable
Zi Country Zip Country .
P ' 5. Gertificate of Status Desied ] ﬁi;ﬁq‘:ﬁ;’:'"’iﬂ 0

17201 =l 17201

7. Name and Address of Current Reglstered Agent

Name

b CANDAICE NORWOO!

| Street Address (P.O. Box Number is Not Acceptable)
1 2050 AVENUE "AM

£ - : . N - . | ¥ ssovmveE H'| 3478
B The above namead enmy submits this slatement for lhe purpose of changlng its reg:stered office or registered agent, or both, in the State of Florida. | am familiar with, and
accept the obligations of registered agent.

SIGNATURE g .- ‘ L

“Bignature, typed or prnted of registerad agent and tle d applcable. . (NOTE: Reglsterad Agent signature required whm Teinstating) DATE

J?‘#e?ﬂayﬁ“%fe: A A L 9. Election Campaign Financing $5.00 May B
'JMaka!Check Ié;l;':gld:ggg:l?aﬁgpﬁuﬁent of Stata oL Trust Fund Contribution. D Added o Fees
10. .. .OFFICERS AND DIRECTORS S T e vmenie e
Tme P oo . TTHE ' IR
NAME GUARRIELLO, THEODORE JR. - NAME ‘5
STREET ADDRESS 9% .CLAY HILL ROAD STREET ADDRESS %
CNY-ST-2ZP poycE ,. VA 22620 fCy-ST-2IP 2
TME CD LTLE )
NAME GUARRIELLO, HENRY SR. j'vN;!\ME . .
STREETADDRESS 373 CRAIG ROAD < STREET ADDRESS
CITY-ST-2I° GRRENCASTLE, PA 17225 CCTY-ST-ZIR
TE V CTME -

-NAME - GUARRIELLO, THEODORE .J. III - -
STREETADDRESS 1372 SPRINGSIDE DRIVE WEST '

CiTY-S7-2IP CHAMBERSBURG, PA 17201

l@ NOT WRITE

e v e

NAME DELGADO, RICHARD INAME. IN TH|S SPACE

STREET ADDRESS 7802 LYTHAN PLACE I"STREETADDRESS

COY-ST-ZP 1 JAMSVILLE, MD 21754 CiTY=sT-2P

TLE CD LTIME

NAME JONES, JEFFREY W. 'NAME

STREETADDRESS 371 MOSS SPRING AVENUE STREET ADDRESS: | - A ‘. -
CITY:ST- 2P GREENCASTLE PA 17225 [ . - SCITY-ST:zIP- . |. . Ve T .o e I
e - S ) - I e SR
NAME = - R . “NAME ‘ : L L SE
STREETADDRESS © ' _ - _- . . - ._ | sweerApDRESS' | B e
CITY -§T-2IP e : CITY-ST-2ZIP - i

12. 1 hereby ceriify that the information supplied with this filing doss not gualify for the exemplion stated in Section 119.07(3){i}, Florda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect @ if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowared to execute this report as required by Chapler 607. Florida Statutes: snd that my name appears in Biock 10 of on an

attachmant with an address, with all other like epagowened.
SIGNATURE: 6/‘/]%/()3 717-263-7720
ate Daytima Phone #




