2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S35550

1. Entity Name

J. & A. GREENHOUSES, INC.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90097 013 ***150.00

Principal Place of Business Mailing Address
POST QFFICE BOX 22 POST OFFICE BOX 22
TETWOAND B 32798 : ZELLWOOD FL 327980022
Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3%2281 Not Appiicable
Zp Country zp Country 5, Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICE’ RANDY L.', . . Street Address (P.O. Box Number is Not Acceptable)
15820 COUNTY ROAD 48 -
ASTATULA'FL 32705 - -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Loth, in the State of Florida.

| L g L
SIGNATURE Lt

:/;A@

| Signaturb, typed o yﬁxea name of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
8. This corporation is eligidle to satisfy its Intangible _ 7_FELAE_NO_W.1H 7FEE»|VS $1 59_00 <] 10. Election Campaign Firancing $5.00 May B
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) C Wake Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ~_ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIE D 71 Detete e O Changs [ Addition | &
NAME RICE, RANDY L. HAME &
sTReET ADDRESS | 26201 LAY LANE DR. STREET ADDRESS §
CITY-5T-2IP ASTATULA FL o CITY-ST-2P 'é-j
me [D B Felete TTLE [ cChange [ Addition | &
wue | ‘RIGE, KATHERINE A, e

streeT AnoRess | 26201 'LAY- LANE DR. STREET ADORESS

cmv-st-2p L | ASTATULA FL § cv-st-ze

TITLE b [ Delete TITLE [ change [ Addition
MAME D\i:e_ Sam S. NAME

STREETADDRESS | IS 330 L% Uy STREET ALDRESS

CITY-ST-2IP pm)mA_Q\m LU AMaos CITY-ST-IIP

TITLE [ pelete TTLE O Change [ Addition
NAME NAME
STREETADDRESS | v ~ —= iom e e === " o BSSTREETADDHESS e - e - - —— i -
CIY-§1-2P CITY-$T-2I

me . 1 Detete [ B O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2P
JTIRE R o Delee TITLE [JChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
t indicated.on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar tha recelver or trustee empowered 0 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

¢ B

et Y - -

SIGNATURE:

3/3/490

SIGNATURE ANDT\’MOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




