2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2002 8:00 am
DOCUMENT #  P01000002536 Se{retary of State

1. Entity Name

SEMINOLE SPRINGS NURSERY, INC. 05-15-2002 90142 029 ***150.00
Principal Place of Business Mailing Address
21315.CR. 44-A ) 27315 CR. 44-A
EUSTIS FL 32736 EUSTIS FL 32736
2. Principal Place of Businass 3. Mailing Address ”"""H" Im“l “ II‘" Ilm Ilm "m ", l”"l I”" ”m I”“II’
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEJ Number Applied For
Sq -B(Dq 7q Lll"’ Not Applicable
Zip Country zip Country 5. Certificate of Status Dssired O $8.75 Aduitional
. _Fee Required
T §__Name and Address of Cirrent Reglstaied Agent = - 7. Name and Address of New Registered Agenf ~ T
Name
G. EDWARD CLEMENT Sireet Address (P.C. Box Number is Not Acceptable)
308 EAST FIFTH AVENUE
MOUNT DORA FL 32757
City FL Zin Code

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

[

SIGNATURE
Signature, typed or printad hame of regisiered agent and title it applicabla. (NOTE: Registered Agent signature fequired when reinstating) DATE
[
v . . P . ', . I’

9. This corperalion is eligible to satisfy lts Intangible FILE NOW!!! FEE IS $1u50'00 0. Electon Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bF $550.00 Trust Fund Contribution O Add'ed to Foos
(See criteria on back) [ Make Check Payable to Departr”nent of State ’

1. OFFICERS AND DIRECTORS I P ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete THLE ‘ [ chenge [ Additicn

MME | GERMEROTH, JEFFREY S towe

STREET AD0RESS | POST OFFICE BOX 813 STREET ADDRESS

CITY-ST-7IP UMATILLA FL 32784 CITY-ST-2IP

TITLE D [ Deiets TITLE ‘ [J Change  [J Addition

NANE CAMPBELL, RICHARD K SR. NAME

STREET ADDRESS POST OFHCE BOX 313 STAREET ADDR:SS

CY-ST-2IP UMATILLA FL 32784 ) CITY-ST-2IP

THLE O oetete TITLE T T T 7 DOthange [ Additon

NAME NAME T

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE O pesete TILE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CIY-ST-2IP CITY-S7-2IP

TILE 3 Delete LE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IP

THLE [T pelete TITLE ' [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3)(i), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporalion or the receiver or trustee e
s, with all ojl§r like empowered.

-=c_ha<ngeq. or on an attachrnent with gn add

SIGNATURE:

.
USRI

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

81 A 1nvwn

CR2E034 (9/01)



