2002 UNIFORM BUSINESS REPORT {UBRY) ADr OZFIZ%E%)S'OO am

DOCUMENT # 357385 ecretary of State
. Entity Name
FARM AND NURSERY MART, INC. 04-02-2002 90056 013 ***150.00
Principal Place of Business Mailing Address
1245 NEW WARRINGTON ROAD 1245 NEW WARRINGTON ROAD !
PENSACOLA FL 32506 PENSACOLA FL 32506
i B Kot A ok £ AR GG
' Sune Apt #, etc. Suite, Apt. #, stc. DO NOT WRITE 1N THIS SPACE
City & State . z 7 ity & State 4. FE| Number Applied For
g"‘-‘—uw M—’ W 58-1290127 Not Applicate
2 ? s ;1(. Country j& AL Gountry 5. Cerlificate of Status Desired [ Ee%gg :‘"f’e“;“""a'
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- - e . - . i —— e = Nameg - = ————rw == - e ier L el T M e
KAHLER SHERRY T Street Address (P.O. Box Number is Not Accaptable)
222 S TARRAGONA 7 :
PENSACOLA FL .
City FL I Zip Cede

8. The above named gntity 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 harne of registered agent and tite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . v PR . . . ' l"

9. This F:.orporallc.)n Is eligible to satisty its Imangible FILE NOW!!! FEE |s. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elects 1o do so. After May 1, 2002 Fee will be 5550.00 Trust Fund Contribution O Added 1o Foes
(See criteria on back) 3 Make Check Payable to Department of State ’

1", ’ " CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD. . [ oelete TITLE Clchange [ Addition

NAME WI{LIAMS HAROLD D NAME

street aooress | AT 7 BOX 425 STREET ADDRESS -

crv-si-zp | PENSACOLA FL CITY-51-2IP )

TmE DvP O Delste TITLE ] Change L] Addiion

NANE WILLIAMS,DERRY W HAME

stReet A0DRESS | RT 7 BOX 427 STREET ADDRESS

CITY-ST-2P PENSACOLA FL CITY-ST-ZP

me . . [ Detete qme | ___ . o —o v .. Dlchange_ [ Addition

NAME WILLIAMS,RAYMOND L NAME

sTReeT ADDRESS | RT 7 BOX 426 STREET ACDRESS

crv-si-7p | PENSACOLA FL CITY-ST-2IP

TITLE O Delete TILE [O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CIyY-$T-2P CiTY-5T-2IP

TITLE [ pelete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CY-$i-7P CITY-ST-2IP )

TLE 3 oelete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not quéﬁy 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered

SIGNATURE: 22" Pu L L D-GIEETIP

Date Daytimag Phone ¥

AV £99ES00

CR2E034 (9/01)



