FILED

FOR PROFIT RPORATION E
2003 CORPORATIO Apr 21, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 271057

1. Entity Name

REINTS BROTHERS NURSERY,INC.

ecretary of

Principal Place of Business Mailing Address

State

04-21-2003 90480 030 ***150.00

511 ELGIN ST. 511 ELGIN ST.
SEDRING FL 936+ - SEBRING FL 83882~ —
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ato. Suite, ApL. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1010235 Naot Applicable
Zg T oy T T T T Gy G nioate of s Desied” (]~ S8:75 Addtonal '

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
RE'NTS. GREG D Street Address (P.C. Box Number is Not Acceptable)
511 ELGIN ST.

SEBRING FL 33872

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Makgé’cneck Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added o Fees

12. | hereby certify that the information supplied with this filin 3 does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: /%’Cﬁk ATAX

SIGNATURE AND TﬂD OR PRINTED HAME OF SIGNING OFFTCER OR DIRECTOR

URED Greq Réwus

4 -10-0% (§3)285 -0

Dala . Deylime Phong #

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME o P . O belete TIILE [ Change [ Addition S_
mve | REINTS, GREG D NAME e
sTreet apoess | 511 ELGIN ST. STREET ADDRESS o~ 3
CiTY-ST-2IP SEBRING FL 33872 CiTY-ST-2IP &
TITLE AS . O Delete TITLE [ Change  [7] Addition %
NAME REINTS, ERIC E NAME '

STREET ADDRESS | 27094 PACIFIC TERRACE DR. ) STREET ADDRESS

Liy-ST-2IP MISSIONVIEJO CA 92692 . ___ . . o O8I e ot e e e e e~ _ . Y
TITLE ST [ petete THLE [ change  {T] Addition

NAME REINTS, JOHN S JR. NAME

STReeT ADDRESS | 137 MASTERS AVE STREET ADDRESS

CITY-ST-ZIP RIVERSIDE CA 92507 CITY-ST-2IP

TITLE VP O Delete TITLE [JChange [ Addition

HAME REINTS, EDWARD D HAME

sTReeT aooRESS | 1520 S ROCHELLE DRIVE STREET ADDRESS

CiY-57-2IP WINTER HAVEN FL 33881-9845 CITY- 8T-2IP ,

THLE O delete TITLE (] Change [ Addition

NAME NAME )

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-7IP

TMLE [ pelate TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P



