2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
vt 339404 Feb 20, 2000 8:00 am
TALLAHASSEE NURSERIES INC. Secretary of State
02-20-2000 90034 020 ***150.00
Principal Place of Business Mailing Address
2911 THOMASVILLE RD. " 2911 THOMASVILLE RD.
TALLAHASSEE FL 32312 TALLAHASSEE FLA 32312-3129
{ L4 89 L
> P o MR R AR
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1229307 Not Applicable
Zip Country Zp Counury 5. Cerlificate of Status Desired O $875 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B " : Name T -7 -
EUGENE R. EI-US JR. Streel Address (P.C. Box Number is Not Acceptable)
1006TH E. 7TH AVE.
TALLAHASSEE FL 32303
City FL Zip Code

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
Signature, typed or printed name of registered agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
e soes onn " | ptor MAY 1,200 Feowil bo Sss0gp | " E0ionCanasiar Frarcng - $5.00 vy 6o
gre E ’ . Trust Fund Cantribution. O Added to Faes
{See criteria on back) O Make Check Payable to Department of State |
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [T change [ Addition
NAME ELLIS JR,EUGENE NAME
STREET A0DRESS | {1006TH E. 7TH AVE STREET ADDRESS
CITY-ST-2iP TALLAHASSEE FL CITY-ST-2IP
TILE ™ [ Delete TILE T change [ Addition
HAME PROSSER, ANICE MAME
sTREeT ADDRESS | STAR RT 2 80X 7371 STREET ADGRESS
CITY-ST-2IP TALLAHASSEE, FL 00000 CITY-ST-2IP
TILE . Sp L _ O oelete TITLE {7 Change [ Addition
NAME ELLIS, MARY R. NAME
STREET ADDRESS | 1006TH E. 7TH AVE. STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL CIFY-ST-ZP
TITLE VD [ Delete TITLE [ Change  [] Addition
NAME PROSSER, DAN NAME
sTReeT A0DRESS | STAR RT 2 BOX 7371 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 00000 CITY-ST-Z1P
TITLE O pelete TILE [C]Change [ Addition
NAME NAME
STHEET AUDRESS | . STREET ADDRESS
oTY-ST-2P ’ . K R CITY-57-7iP
me  CM{T L st o Ooee e (] chenge [ Addtion
HAME NAME '
STREET ADORESS STREET ADDRESS
ONY-ST-2ZIP ” ; ’ - CITY-ST-2P -

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the recelver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an 535, with alf other lilya empowere g5 -
T iR o= AT

SIGNATURE: . g B %@ Lo5:D 4 2/ fiapoo 4222448

ED OR PRINTED NAME OF SIGNING OFFICER OR Dmeyfoﬁ M Dalé Daytime Phone #

CR2E034 (9/99)



