2002 UNIFORM BUSINESS REPORT (UBR) FILED :

Mar 26, 2002 8:00 am

e Secretary of State
FLETCHER NURSERY, INC, 03-26-2002 90085 033 ***150.00 N
Principal Place of Business Mailing Address
RALFH RICHARDS ROAD P.P. BOX. 118 -
GREENSBORO FL 3230 GREENSBORO FL 32330
us
2. Principal Place of Business 3. Mailing Address “Il." "II‘IMI II‘II II' I”l” rlll IIIH III" IlI" |I|||I||" Ill]l ,I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
59‘1254650 MNot Applicable
Zi ount i iti
P Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e S PU AP S g - o e =Name ey O o - [
ER, E H : JR. Street Address (P.Q. Box Number is Not Acceptable)
‘RALPH RICHARDS ROAD
GREENSBORO FL 32330
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when feinstating) DATE
8. This corporation is eligible to salisfy its Intangille FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 - 0O
2 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE B _ . ) O Celete MLE O change [ Addition | 5
wawe . FLETCHER-ESHENTZ JR. . NANE =
streeraooaess:[{RALPH/RICHARDS ‘ROAD STREET ADDRESS §
ory-sr-zp ° gGHEEqSBORO’FE'amo‘ e CTY-ST-2IP o
B B e i
TIMLE D R . [ tetete TILE JChange [ Additien { &
NAME FLETCHER, H. MAXWELL SR. NAME
sreeT ADoRess | SELMA AVENUE - . STREET ADGRESS
CITY-ST-2IP GREENSBORO FL 32330 CITY-ST-2IP
THLE . | 8T . ’ . [J Delete NLE Lo . [ Change  [] Addition
NAME HOOD, SUZANNE FLETCHER NAME '
STREET ADDRESS | 709 FOREST LAIR STAEET ADDHESS
arv-st-20 | TALLAHASSEE FL 32312 - ' cry-57-2P
it o. .- J Delete TLE O Crange [ Addition
NAwE ‘| FLETCHER, H. MAXWELL JR. NAME
staeeT anoress. [ =1 93:NORTH: MADISON‘AVE - STREET ADCRESS
orvsor | QUNCYRF2351 T
TE - .:f: PSR TR e 7 Delete TITLE ‘ [J Chenge [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY- ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true 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 corporation or the receiver or ee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Black 12 if
changed, or on an attachment with ddress, with all other like empoweread.
(,;‘_;; r o ‘_h;\\:_‘: ‘? s I_:- ]
SIGNATURE: - Si0A G3& Slujoa,  g50-443-H52
R o G SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




