2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 339404 Feb 03, 2001 8:00 am

1. Entity Name

TALLAHASSEE NURSERIES INC. Secretary of State

02-03-2001 90070 037 ***150.00

Principal Place of Business Mailing Address
2911 THOMASVILLE RD. 2911 THOMASVILLE RD.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_1229307 Applied For

Not Applicable

Zip Couniry Zip Courtry O $8_75 Additional

5. Cerlificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . — . — Name - e —— meemr, cm
EUGmEEH7$hu:VéR Street Address (P.O. Box Number is Not Acceptable)
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 nama of registered agent and titie if applicable. {NQTE: Registered Agent signature reqguited when reinstating} DATE
8. This corporalion is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 i N
Tax Hling requiremant and elacts o dose After MAY 1, 2001 Fee will be $550.00 10. E'ri‘;":F’:rif;“f,i'ﬁ’gufi';ﬁ”c'"g O f{?c;e%?o"gg‘;fe
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TLE [l Change [ Addition
NAME ELLIS JR,EUGENE NAME

sTreer anoress | 1006TH E. 7TH AVE STREET ACDRESS

CITY-$T-2IP TALLAHASSEE FL CITY-ST-2IP

me 1D O Dekete TITLE Cdefnge [ Addition
NAME PROSSER, ANICE NAME

staer aooress | STAR RT 2 BOX 7371 . steeTanoress | 2209 PRoSSER. D

orv-si-z¢ | TALLAHASSEE, FL 00000 orv-si-2p | TALLAHASSEE FL. Bz 30

TITLE SD [ pelete TITLE ! [ change [ Addition
wwe- - |ELLIS, MARY-R.. .. . . NAME ]

street aporess | 1008TH E. 7TH AVE. B sreeer aoorese ' T

CITY-S7-2IP TALLAHASSEE FL CITY-5T-ZIP

TITLE VD 7 Delete TITLE [WChage L1 Addition
NAME PROSSER, DAN NAME

streer aooress | STAR RT 2 BOX 7371 STREET ADDRESS | 2208 Prossev Dr.

orv-st-zr [ TALLAHASSEE, FL 00000 eIy -ST-2IP TRLLAKASSEE (- B3 11D

1IILE - O pelete TILE [ change [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE : ] pelete TITLE . [ Change [ Addition
NAME NAME - -

STREET ADDRESS ’ STREET ADDRESS | o, el
CITY-ST-2IP - CITY-ST-ZiP ’

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Stalutes. | further certify that the information
indicated on this repert or supplemental report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaiion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statules: and that my name appears in Block 11 or Bleck 12if

changed, ar on an attachment wit ddress, withyr likew. .
"
« //
el : /30 /0/ S50 - 422 -2yd S

SIGNATURE:
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Trate Daytima Phone #

CR2E034 (10/00)



