2000 UNIFORM BUSINESS REPORT (UBR)
-DOGUMENT # 281749 e

1. Entity Name v ?H-Eb N 1k
cnen TARY OF siabh
THOMPSON NURSERY INC . ":mﬁ OF CORP NEATIOR
Principal Place of Business Mailing Address OD OET ""4 PH h 30
10050 W THOMPSON NURSERY RD. 6039 CYPRESS GARDENS BLVD
WINTER HAVEN FL 33884 SUITE 411
WINTER HAVEN FLA 338844115
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1%3695 Not Applicable
-*_Zip.'_;- — -&9214— —— - 22? = L Loy o - —5.-Cerﬁﬁcale‘e#Slaius-DasiredmB*?&Aggi-ﬂg%mmaLﬁ —

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

s n, Clode H.

WINTER HAVEN FL 33884

THOMPSON, CLYDE H. ‘ trect Address P.O, Box Wumpgr dNot Acceptable)
10100 S. LK. RUBY DR. I Gos4 ”mmﬁ ?rcégjg ) Qardens Bl

Winder Haven, FL

i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botl&, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registerad agent and ittle if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. _Erﬁ;lIgSn%aéﬂopri;?;uﬁg\:nmng ffdﬁj?ohllgsee
{See criteria on back) a Make Check Payable to Department of State ]
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TILE FD [ Celete e -~ "[change [ Addition
NAME THOMPSON, CLYDE H NaME
STREET ADDRESS | 10100 LAKE RUBY DRIVE STREET ADDRESS
CITY-ST-2IP W|N'|‘ER HAVEN, FL 00000 CITY-SI_-Z\P
TLE VST [ pelete TME . : [JChange [ Addition
NAME THOMPSON, SHARON YVONNE NAME - 4000100234 22454———3
stmeeT soovess | 10100 LAKE RUBY DRIVE i STREETADORESS | ~10/12400--0102¢7--010
or=si-zP " "WINTER HAVEN FL CITY-ST-21P sadd0. 00 #4400, 00
TiLE O Delete TILE e o T © T Crange [ Addition |~
NAME NAME O '
STREET ADDRESS STREET ADDRESS _ 4000054 2295 4_“9 .

- : ~10s12/00~--0 1‘02?_‘-—01 1

CITY-ST-2IP CITY-ST-2IP .
TITE [ Detete TILE . 15868 Eﬂ Chanigea : 1 ?@dm‘tion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

. 1
TITLE O Dalate TITLE : hange [T Addition
NAME NAME ®
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

[ Change

™ .
N

[ Addition

RN

13. | hereby certify that the information suppiied with this filing does ngt glalify for the exen
indicated on this report or supplemental report is true and accurgfelandhihat my ?}g
of the corporation or the receiver or trustee empowered ta F eq
changed, or on an attachment with an address, with all otfier like,

c
)

L AACEIRCE Y 1y

. %
st

ption stated in Secticn 119.07(3)(i), Flerida Statutes, | further certify’lhéi the infarmation
atfire shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Date

‘ /5.7 i ?f.aL'

Daytime Phone #

\';I‘ FARta N

i3



