13 THereby certity that the information-supplied.with:this filing does.not quality for.the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repoert is true and acclrate and that My signatiire shat have the same log I8C f
#ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 141 if- -

D

of the corporation Or the receiver or truste
changed, or on an attachment with ap.atig/

gcute this report as req

al-effect.as:if-made.under oath: that | am an officer or direcier

(Lrs Loz

. @ LB rw‘_,:t 1 &) .
SIGNATURE: ___ £ Al v NS RIS 2y 72T
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2003 FOR PROFIT CORPORATION FILED :
. 3
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am
DOCUMENT # 452136 % Secretary of State |
1. Entity Name 01-21-2003 90520 042 ***150.00 )
BERNECKER'S NURSERY, INC.
Principal Place of Busingss Mailing Address
16900 S.W. 216TH STREET 16900 S.W. 216TH STREET
GOULDS FL 33170 GOULDS FL 33170
2. Principal Place of Busingss a. Mlaih'ng Address ”"I” I"l’ I(””“" ”I" ”“I "” Im' I'I” IJI“'II” l’m Im”l"
Suite, Apl. # etc. Sute, Apt. . etc. [ CHECK HERE IF MAKING CHANGES
- City & State City & State 4. FEI Number Applied For
: e 59‘1539969 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNECKER' ROBERT G. Street Address (P.C. Box Number is Not Acceptable)
16900 SW 216TH STREET
GOULDS FL 33170
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printad nama of registered agent and title if applicable (NOTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . . ‘ .
9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2.003 Fe_e will be $550.00 Trust Fund Contributicn. Added to Fees
Make Check Payable to Florida Department of State 3
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O Defete TITLE [l Change [ Addition g
NAME BERNECKER, DONALD L NAME g
| STREET ADORESS [16800-S:W-216TH: S T—— ez = STREET-ADORESS. 4. = e . o . _ < |
-5tz |GOULDS, FL 0 CITY-$7-2PP é—
TITLE VD 7 pelete THLE ] Change [ Addition c&_; .
NAME GRAHAM, EMIL J, JR NAME :
STREET ADDRESS | 16900 S.W. 216TH ST STREET ADDRESS
CITY-ST-21P GOULDS, FL 0 CITY-S1-21P
TITLE PD . 1 Deiete e [ Change [ Addition
NAME BERNECKER, ROBERT G. NAME
STREET ADDRESS | {6900 S.W. 216TH ST. STREET ADDRESS
CITY-ST-ZIF GOULDS FL CITY-5T-21P
1MLE S [T pelete TITLE [JChange [ Addition
NAME GIVENS, THOMAS W. NAME
STREET ADDRESS {18900 S.W. 216TH ST. STREET ADDRESS
CiTY-sT-2IP GOULDS FL CITY-ST-2P
TITLE . O Delete TILE [ Change [ Addlition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS §
CITY-$T-2IP CITY-ST-ZIP




