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2003 FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT {UBR) 2/6/2003-90055-048-$150.00-5150.00 3

, ‘ FILED
DOCUMENT # - PO1000005130 o .
1. Entity Name y o 03 APR 18 AH 9: 19
G & K NURSERY, INC, -
[ PO 2 .
SLURETARY UF 574,
T [SER N A
![-"-[_ HASSFE 1=y oy
Principal Place of Business Mailing Address . -ABAS ‘)E'““' FL. ORI L2
ROUTE 3. BOX 3371 ROUTE 3, BOX 337
LAKE CITY £L 3205 LAKE CITY FL 32025
2. Principal Place of Business ] 3. Mailing Address ’ “Imm m Iml l‘m "m Ilm "m m" "m llm ”"l "m ml [m
Suite, Apt. #, elc. Suits, Apt. #, 8lc. . O CHECK HERE IF MAXING CHANGES
City & Stale - City & State 4. FEINumber _ 7 =2 3 7~. et Applied For
_ \‘0_ ' ::(m_é_lﬁ Not Applicable
ap . Country .. Zo TN e a8 Certficate of Statys Desiced. .-~ - ?g:esq Addtoral [
- _6._Neme and Ardrass of Current Registerad Agent . 7. Name end Address of New Registerad Agent
' Namg R T N
! KENI E Street Address (P.0. Bax Number is Not Acceptable)
ROUTE 3, BOX 337
LAKE CITY FL 32025
City - i : FL ! Zip Code :
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept ,
the obligations of registerad agen, i
SIGNATURE
Sigtiture, typed or printed nimma of regictered agent and e if appicabie. {NQTE" Ragichared Agent cignature rotuired when neinstating) DATE
. JIE NO_W!!!_ FEE IS §150.00 ’ l 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Feo will bs $550,00 Trust Fund Contribution. ] Added to Fees
Make Chack Payalile to Florida Depertment of State || ) )
10. " OFFICERS AND DIRECTORS  °.: 1. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN {1 .
e P ' . 3 oelee me N OJcnangs [ Addition g
HAME WITT, KENNETH i z
smeet aoress 1R 3, BOX 337 §TREEY ADURESS g
ors1-22  [LAKE CfTY FL 32025 : cy-51-2° i
it v O vetete e _ Octame O Addton | &
NAME WITT, GARY NAME
STREET ADCRESS AT, 3, BOX 337 SIREET ADDRESS
ON-SETP  JLAKE-CTY FL 32025 © - TSN LS 20 5 TS R . e L - e e .
—TRE- - s —Dloeete.Rome. .l ... e a Clange D_ﬁdd“l?l
NAME WITT, LOUISE naMe
STREET ADOAESS R‘]‘. 3. Box 937 . SIREEY ADDRESS
orv-star || AKE CITY FL 32028 ov-5t-2° _
e S ‘ 1 Detete TRE ) Ochange [ Addition
MME . IWHT, TRACY NAE
STREET ADDRESS [RT. 3, BOX 337 SIRCET ADDRESS
an-s1-2¢ © |AKE CITY FL 32025 . avsze |
TITLE 1 peite TILE Ocnange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-S1- Ak ) CITY-57-21P
MLE 3 detete E O3 change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
Ciry-S1-21P Cily-ST- 217
12. | heraby certify that the Information supplied with this filing does not qualify lor the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the Informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal effect as if made ynder oath; that | am an officer or director
of the corporation or the receiver or trustee empawerad 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 41
changed, or on an ettachment with an address, with all other like empowered.
- v 3
SIGNATURE AT NP ELL 2~ 4-93 35¢-a5-
RE AND TYPED OR PRINTED NAIE OF SIGNING, OFFIGER DR GIRECTOR Date Daytime Phone ¢
: iy . I
;"-.- -~ . N




