2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 136504

1. Entity Name

POLK NURSERY COMPANY, INC.

May 05, 2001 8:00 am
Secretary of State

05-05-2001 90200 001 ***308.75

Principal Place of Business

8390 LAKE MYRTLE RD.
AUBURNDALE FL 33823-9317

Mailing Address

890 LAKE MYRTLE RD.
AUBURNDALE FL 33823-9317 -

S IR

Il

[l

TN

2. Principal Place of Business
Suite, Apt. #, atc Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber — §90-0406208 Applied For
Not Applicable
Zi Count i Ci i
P ountry 4P cuntry 5, Cettificate of Status Desired { $8‘75 Addmonal
Fee Required
6. Name and Address of Current Regisitered Agent 7. Name and Address of New Registered Agent
Name
SCHULZ KENNETH N
1200 W LAKE OTIS DR Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
City IFL 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.

SIGNATURE

Signature, typed or printed name of registered agent and e if app-cabe. (NOTE: Registered Agert sigrature required when reirsiating) DATE

8. This corporation is eligible to satisfy its Intangible

FILE NOW!I! FEE IS $150.00

Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee wili be $550.00 10 iig?izr%ag;?t'fguzg:mmg 0 Edsdloo May Be
o . ed to Fees

(See criteria on back) ] Make Check Payable te Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE PD ] pelste TILE [ Change [ Addition §
o SCHULZ, KENNETH N NAE =
staeer aooress | 1200 W LAKE OTIS DR STREET ADDRESS g
orv-st-ze | WINTER HAVEN, FL 00000 oITY-S7-7IP 2
TITLE v 1 pelete TITLE [ Charge [ Addition s
e RITCHEY, WANDA W e “
staeer aooarss | 1330 SPEAKER DR STREET ADDRESS
orv-si-ze | AUBURNDALE, FL 00000 CITY-ST-2IP
TITLE St [ Delete TITLE Clchange [ Additon
NAME SCHULZ, BARBARA Mg
staeer aonaess | 1200 W LAKE OTIS DR STREET ADDRESS
orv-si-ze | WINTER HAVEN, FL 00000 CITY-3T- 4P
TLE v ] [ Delete THTLE [ Change [ Addition
NAME SCHULZ, STEPHEN K. NAME
staeer aooress | 390 LAKE MYRTLE ROAD STREET ADDRESS
erv-st-ze | AUBURNDALE FL 33823 ITY-ST 7P
TILE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S57-219 CITY-ST-73P
TTLE [J Detete TITLE [] Change [ Addition
WAME NaME
STREET ADDRESS STREET ADDRESS
CITY-SE- 7P CUTY-5T-2P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an oificer ar director

of the corporation: or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowsred.

SIGNATURE: iff/zwé i &/dﬁ‘ Wavd4 L()"]’et}'cﬁe:, 210-0 597 664/ x 183

indicated on this report or supplemental repori is t

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Prone #




