2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am

DOCUMENT #  K47525 Secretary of State
1. Entity Name 05-08-2003 90161 024 ***150.00
MCCRORY'S SUNNY HILL NURSERY, INC.
Principel Place of Business Mailing Address
% WARD E. MCCRORY % WARD E. MCCRORY
35152 LAPLACE COURT 35152 LAPLACE GOURT
EUSTIS FL 32736 EUSTIS FL 32736
r r INEVERRREA TR AEURRREARID
2. Principal Place of Business 3. Mailing Address

Suite~Api—#-ate: = . Suite, Ant. _# ot - R R,

T o CI-CHECK HMERETF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2913143 Not Applicable
Zp Country . Zip Country 5. Ceriifcate of Siatus Desired.~ []  $8+79 Additionat
o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCRORY’ DOLORES Street Address (P.O. Box Numbper is Not Acceptable)

35152 LAPLACE COURT

EUSTIS FL 32728

City FL Zip Code

B. 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 cbligations of registered agent.

SIGNATURE ~®U"l’ MC"\ / S IQI/A—B

Signatura, typad or printad name of registerad agem if applicable. (NOTE: Registerad Agent signature required when reinstating) " pate
e s HL‘-E Nowill FEE IS $150.00 ‘L—’)* 9. Etection Campaign Financin $5.00
i After May 1, 2003 Fee will be §550.00 - - Trust Fund Contribution ? 0 Add.ed tol\lpl?t'asse
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change [ Addition
NAME MCCRORY, WARD E. NAME
STREET ADORESS | 35152 LAPLACE COURT STREET ADDRESS
CITY-$1-1iP EUSTIS FL CITY-S1- 2P
TIME vD ‘ O Oslets TIMLE O change [ Addition
e MCCRORY, DOLORES e
STREET ADDRESS | 35152 LAPLACE COURT STREET ADDRESS
CITY-ST-21P EUSTIS FL CITY-ST- 2P
TLE STD O Delete TIME O Change [ Addition
NAME MCCRORY, ELIZABETH NAME
STREET ADDRESS | 35152 LAPLACE COQURT STREET ADDRESS
CITY-ST-2ZP FUSTIS FL CITY-ST-2IP
TITLE [ palete TITLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS )
1-emy-srar T : — T Teoomm T ~ Qonvst-zp -
TITLE 1 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IP
e . " Oosee TiMLE O ohange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
B

12. { hereby certify that the infermation supplied with this fiEinc? does not qualify for the exemption stated in Section 119.07(3)1), 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 cath; that | am an officer or directar
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

stanaTURE: “ VIGNAYRRE BERDHREDME Coon, Slalgs 58X 357-79¢

SIGNATURE AND TYPED OR PRINTEDwE OF SIGNING OFFICER OR DIRECTOR | Data Daytime Phone #

3
3
R

n
he]

CR2E034 (10/02)



