2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # 328224 ecretary of State
1. Entity Name 04-24-2003 90230 030 ***150.00
NEW & SON NURSERY INC
Principal Place of Business Mailing Address
NANCY LEE LANE PO BOX 2 (AIAIACEVACE Y
155 W NANCY LEE LANE PLYMOUTH FL 3278 '
APOPKA FL 32112 us
us ~ IACTANRHRIBER IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF .MAKING CHANGES
City & State City & Siate . 4, FEi Number ) Appliec For
' : 53-1207515 Not Applicable
Zip Country - Zip Country 5. Certificato of Status Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
B i e R L e Ly S e =3 E RO —— e el - = ———
NEW, TERRELL A. Street Address (P.O. “Box Number s Not Acceptable)
7036 LAKE OLA DR
TANGERINE FL 32777
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsrt, or both, in the State of Florida. | arm famifiar with, and accent
the abligations of registered agent. .

i

SIGNATURE
Signature, typed of printed name of registered agent and title it applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - .
After May 1, 2003 Fee will be $550.00 e o e e 1 35,00 vy o

Make Check Payabie to Florida Department of State i
10, " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE STD 3 Gelete TITLE ' [ Change [ Addiien
wie'  sNEW, PATRICA A e Mading RODo
sreeT aporess. (7038 LAKE OLA DR STREET ADDRESS Ll' X 2OV
orv-srze {TANGERINE FL 32777 CITY-§T-2p Anqe&mb FL 327717
e soe PD . [ Delete TITLE AL ne ADDResS: O crange  [Pacition
NAME NEW, TERRELL A NAME p o @QK 20
sTreet Aboress 7036 LAKE OLA DR. STREET ADDRESS 2N TR
erv-size [TANGERINE FL 32777 Y -55-2p TAnqeline FL 3277177
TITLE DV [ Delate TITLE I change [ Addition
NAME NEW, DORIS M _ T

“STREET ADORESS [1128 ERROL PKWY—"——""—""—-~~ ) ; ~STREET ADTRESS ==

onv-st-zr APOPKA FL 32712 CIFY-ST-ZiP
TITLE 1 petete TITLE [[] Change [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TILE I Delete TLE ' Tl change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-21P

12. | 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 is true aggd 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 empowerdd toyexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atpiyhment with an address, with 2! er like empowerad, .

CAE)

SIGNATURE:

. 23 -8R - 35200

FICER OR DIRECTOR Data aytime Phone #

DY LT

av

CR2E034 (10/02)



