————————————————— FILED *
- Jun 12,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
| DOCUMENT #  PO1000089508 :
1. Entity Name '
RAILROAD NURSERY, INC. C /’
Principal Place of Business Mailing Address
H800-5-W-POOTH-GFREET 15600-6-W--2801 - STREET _

- S— LT T

4. FEI Number Applieg For

Cijy & State ity & State ;
—_ Qmété 4_1_:1_._. - e L FL. Md.’. = _|..:|NotApplicanta| .
- v I
z Couniry Zip Country §. Cenrtificate of Status Desired O 38'75 AddHtional

i
é) 203/ Mram:- e| F3030 Mias, - bak, Fee Requirad
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of Naw Registerad Agem
Name
—'-»Q-u.- - == fﬂ&#nW’Jf-‘-’i— ittty Rl

—m R Stréet Addrass (P.0. Box Number is Not Acce(p!able)
L TP

HOMESTEAR-F1-33033 Gity :é l f FL Iii%caode /

8. The above named entity subrnitg this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.
&

% P2 Barpey ”/—%/ZW{J’P; JF ¢/e /o2

SIGNATURE .
, Signature, lyp-dotpf'lrud}nﬁl istered agem and Lrie ¥ EBRICADIE, NOTE: Repisterad Agent sigrahure raquired when g BATE

9. This corporation fs eligible to satisfy its Intangible FILE NOWIl FEE IS $150.00 10. Elacti mpaign Financ

Tax filing requirament and elecis to do so. After May 1, 2002 Fee wilt b:a $550.00 - Tmmllc:nunc‘:jac ::t;?;mimncmg o i?da?!?o'ﬁ{s Be

(See crileria on back) a Make Check Payabie to Departmant of State
11. OFFICERS AND DIRECTORS - l 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11 -
TLE PD [ nelete me (O Change  [J Addition s
e RUTZKE, BARNEY W SR. e 8
STREET ADORESS | 17855 SW 248TH STREET STREET ADDRESS §
crv-st-ze - I HOMESTEAD FL 33031 CIrY-51-2I9° 5
me w O vetete me ' Dchage [ Addiion | 5
NAME RUTZKE, BARNEY W JR. NAME
STREET ADDRESS. | 17855 SW 248TH STREET STREET ADDRZSS

| erv-st-2p- - -HOMESTEADFL 33031~ — - bt N e R emestaes . o) - Ny S .
TME S0 : ‘ [ Dstete e . [J Change [ Audition
g RUTZKE, TINA HME
—=| STREET ADORESS.1-17855-SW-248TH STREET——-==mccs T ===~ STREETADDRESS - |~ rmiins —oms == = =
ome-stze | HOMESTEAD FL 33031 CITV-ST-2P . _
Tne O Celets e : [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-5T-21p .
e 7 Delete mE O Crange £ Addition
NAME NAME !
STREET ADDRESS STREET ADORESS
Cify-ST-7I2 CTY-§7-7P
e 3 Dette me : O3 Change [ Adition
NAME L HAME
STREET ADDRESS ’ STREET ADDRESS
CRY-ST-21P CrY-S1-2P | .
* 13. i hereby certify that the information supplied with this ﬁIing does not qualify for the exemption stated in Section 119.0?&3)0). Flotida Statutes. | further certify thal the information
Indicated on this raport or supplemental report is trug an, accurate and that my signalure shei! have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or lrustes empowereg to exec
e ik

uie this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with a goddress, with gl ath g B .

Tiwg p-Rutrbe Y2500, BE2454QG

- OF SIGHING OFFICER OR DIRECTOR Daytrre Phone #

SIGNATURE: __ (1.0

SIGNATURE ANA TYPED OR PRINTED




