2002 UNIFORM BUSINESS REPORT (UBR) Apr 28F12%g?800 am

=
DOCUMENT # 136504
1. Entiy Name ecretary of State
POLK NURSERY COMPANY, INC. 04-28-2002 90733 001 ***308.75
Principal Place of Business Mailing Address
890 LAKE MYRTLE RD. 890 LAKE MYRTLE RD.
AUBURNDALE FL 33823-9317 AUBURNDALE FL 33823-9317
2. Principah Place of Business 3. Mailing Address “l"" "lll "”l l‘)l] ,u” ll”} lu I’I” "I” I‘In nl” '"" I'Iu 'II’
Suite, Apt. #, etc. ‘ - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-04%208 . Not Applicable
Zip Country Zlp Country 5. Certificate of Stalus Desired $8'75 Addiﬁc’“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ar Tt i T e L - L e R wbl_a[ne e e = .
SCHULZ'KENNETH N Street Address (P.O. Box Number is Not Acceptable)
1200 W LAKE OTIS DR

WINTER HAVEN FL 33880

City FL Zip Cede

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
Signatura, typed or printed name of registered agent and wile if applicable. {NOTL: Registered Agent signalure required when reinstating) DATE
9. This corporation Is*ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
Tax filingrequireme.‘.tgand elects tg,do s0. s After May 1, 2002 Fee will be $550.00 10. $|9C:I[C;ﬂ (éagpatlgg I?naracmg $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust rung Lontribution- Added to Fees
11, L OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TRLE Pb M elete TITLE ' D change  [J Addition
NAME SCHULZ, KENNETH N NAME
staecT aoDeess | 1200 W LAKE OTIS DR STREET ADORESS
CATY-ST-21P WINTER HAVEN, FL 00000 CiTY-ST-2P
TITLE Vv 1 pefete THLE O change [ Addition
NAME RITCHEY, WANDA W NAME
STREET ADDRESS | 1330 SPEAKER DR STREET ADDRESS
CITY-ST-2IP AUBURNDALE, FL 00000 CITY-ST-2IP
TIILE 81D : ' O Delete TILE [l change [ Addition
v ___ | SCHULZ BARBARA. = - _.__ S L o
STREET ADDRESS | 1200 W LAKE OTIS DR STREET ADDRESS T T T e e
CITY-81-21P WINTER HAVEN, FL 00000 CITY-ST-2P
TITLE 'S [ Delete TILE [ Change [ Addition
NAME SCHULZ, STEPHEN K. NAME
STREET ADDRESS | 390 LAKE MYRTLE ROAD STREET ADDRESS
CITy-57-2IP AUBURNDALE FL 33823 CITY-S7-2Ip
TLE [ patete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-5T-21P CITY-§T-2P
TITLE O Delete TITLE [ change [ Additicn
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 information
indicated on this report or supplemental report i true and accy)e and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee epowered to exe e this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilpran gaefess, with all othesfke empowes?
fe e  2PEEZ VALY, 3/ A5

T
SIGNATURE: N N .
sicNAPER REN A AGHNG cwfg‘ OR DIRECTOR Date Daytime Phons 4

N s

CR2E034 (9/01)



