2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

281749

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90189 046 ***150.00

THOMPSON NURSERY INC

Mailing Address

8039 CYPRESS GARDENS BLVD
#411

WINTER HAVEN FL 33834

us
3. Mailing Address

Principal Flace of Business
10050 W THOMPSON NURSERY RD.
WINTER HAVEN FL 33684

IEROURRRIERERECARI

[ CHECK HERE IF MAKING CHANGES

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number 0635 Applied For
59—1 95 Not Applicable
Zip Country Zip Country $8_75 Additional

5, Certificate of Status Desired

0 Fee Required

-8:- Name and-Address of Current Regtstered-Agent—————————— =7 - Nanie-and-Address of- New Registered-Agent

Name
&%MEYSSI:ESCSLQESE NS BLVD Street Address (P.O. Box Number is Not Acceptable)
#41

WINTER HAVEN FL 33884 City Zip Code

FL

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

(NOTE: Registered Agem signature required whaen reinstating)

DATE

- SIGNATURE

Signature, typed or printed name of regisiered agent and tite if applicable.

FILE NOW!! FEE IS $150.00
- " After May 1, 2003 Fee will be $550.00
~Wake Check Payabie to Florida Department of State

Trust Fund Centribution.

9. Election Campaign Financing

d

$5.00 May Be
Added to Fees

“10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . 7 pelete TITLE [ change [ Addition
NAME THOMPSON, CLYDE H NAME p
streer aporess | 10100 LAKE RUBY DRIVE STREET ADDRESS
crv-sr-ze | WINTER HAVEN FL 33884 CITY- §1-2IF
TLE VST [ Detete TITLE [ Change [ Addition
NAME THOMPSON, SHARON Y NAME
s7reer anoress | 10100 LAKE RUBY DRIVE STREET ADDRESS
orv-st-ze - |WINTERHAVEN FL 33884 o | cv-st-7p 7 ) o
TIMLE O Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-1-21P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Deiate TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-21P

12. | hereby certify that.the informg

indicated on this report or suplemental repo

of the corporation or the recei
changed, or on an attachmegpt

SIGNATURE:

jer-supptied with this filing does not

with an-8ddrass,

e and accurate and that my sign
e or truglee empodered to execute this report as requi
ith all other like empowered.

i 'U‘ 2N
sl VoRne

qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hd

ED NAME OF SIGNING OFFICER OR DIRECTOR

[homgsey 32 ‘_(/05
I 7

( Piy:ime PhuT —”—~_}

£43.32 {2305

CR2E034 (10/02)



