2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000082023

SOLADAD NURSERY AND TREE FARM, INC.

Principal Place of Business
403 E HALIFAX AVE

OAK HILL FL 32759
us :

Malling Address
403 E HALIFAX AVE

QAK HILL FL 32759
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

3
May 02, 2003 8:00 amj

Secretary of State

05-02-2003 90716 037 ***150.00

AN

[J CHECK HERE IF MAKING CHANGES

»
1

City & State City & State 4. FEI Number Applied For
= - = a wa Z e P . — 59-3557216_ |Not Applicable
Zi Count Zi Countr .
P iy P Y 5. Certificate of Status Desired [} $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEWEES, LINDA Street Address (P-O. Box Number is Not Acceptable)
ree ress W BOX Number 1S Nof cceptable
403 EAST HALIFAX AVE.
OAKHILL FL 32759 .
City FL Zip Code
8. The above named entity submits this stalg e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligalions of registere
SIGNATURE
Sngnaw or Iﬂnnmf ragisterad agent and title it applicable. (NOTE: Registerad Agent signaturs required wher réainstating) DATE
FILE NOW!I! FEE IS $150.00 . N .
After ey 1, 2003 Feo wil be $350.00 P Socln Coma Frarcio ) $5,00 e 2e
Make Check Payabie to Florida Department of State ‘
10. N OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e - - [ Delets TILE [ change [ Addition g :
NAME EWEES, LINDA NAME S
swee7 atgpess 03 -E HALIFAX-AVE - - STREET ADDRESS T e 3
orv-st-ze JOAK HILL FL 32759 CTY-ST-2P 2R
o
TILE [ velete TITLE [Jchange [ Addition 5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-2IP
TMLE [1 peete TITLE [1Change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP
TITLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS R
~oirySTARTT | - _ T e T T ST-2F
. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119 07(3)(i), Florida 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 as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repodtas required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 2y i Y
SIGNATURE: _(_SDYi j‘éﬂé’ 03 39476
Date Daytime Phone # [ l
e ry i F




