2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 356817 Secretary of State
1. Entity Name
FLETCHER NURSERY, INC. 01-21-2003 90533 037 ***150.00
Frincipal Place of Business Mailing Address
RALPH RICHARDS ROAD PP. BOX 118
GREENSBORO FL 32330 GREENSBORO FL 32330
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—1254650 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?ese.‘ggq S:isgtional
6. Name and Address of Current Registered Agent - e : 7. ‘Name and Address of New Registered -Agent -

Name

FLETCHER, E. HENTZ JR.
RALPH RICHARDS ROAD

Street Address (P.O. Box Number is Not Acceptable)

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 agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Sigrjﬂure‘ typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e oy res i P i ——.
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - . QFFICERS AND DIHECTOHS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TMLE [ Change [ Addilion
NAME FLETCHER, E. HENTZ JR. NAME
streer anoress |RALPH RICHARDS ROAD STREET ADDRESS
orv-st-z¢ (GREENSBOROQ FL 32330 CITY-ST-2IP
TILE D [ Delete TITLE [ change [ Addition
NAME FLETCHER, H. MAXWELL SR. NAME -
streeT appress |SELMA AVENUE STREET ADDRESS
CITY-ST-ZiP GREENSBORO FL 32330 CITY-ST-ZIP
TITLE ST 0] Delets me R 7 . [ Change [ Addilion
NAME HOOD, SUZANNE FLETCHER NAME |
sTreeT A0DRESS |709 FOREST LAIR STREET ARDRESS
cry-s1-2  [TALLAHASSEE FL 32312 CITY-ST-2IP
e D O Detete TIRLE O changs  [] Addition
NAME FLETCHER, H. MAXWELL JR. NAME
streer acoress {113 NORTH MADISON AVE STREET ADDRESS
cry-s1-2° |QUINCY FL 32351 CITY-ST-2IP
TITLE [ Delete THLE [ cChange [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IF , CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME HAME -
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-21P _ CITY-ST-71P

12. | hereby certify that the information suppligrd with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report orsupplemental feport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or I%ewer or puglee empowe ed g exacute this repo as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ S| 15 /03 950-4dQ-4152,

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICE Cata Daytima Phona #

changed, or on an atia ent with

CR2E034 (10/02)



