2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90072 034 ***150.00

DOCUMENT # 357385

1. Entity Name

FARM AND NURSERY MART, INC.

Principal Place of Business Mailing Address
7460 PINE FOREST RD 7480 PINE FOREST RD
PENSAGOLA FL 32506 PENSACOLA FL 32506
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59—1290127 Not Applicable
ap Country 7P Country 5. Certficate of Status Desred ~ [] 987D Additional
Fee Required
6.- Name and Address of Current Registered Agent -——: - |- -:i—= " =-~-7; Name and Address of New-Registered Agent -
Name
KAHLER SHERRY T Street Addrass (P.O. Box Number is Not Acceptabie)
222 S TARRAGONA ST
PENSACOLA FL

City FL Zip Cede

8. The above named entity submits this staternent 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
u Signature, typed or printed name of registered agent and litls if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fung Cantribution. O Added 10 Fees
Make Check Payable to Florida Department of State
0, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE PD J Detele TILE [ change (] Addition
NAME WILLIAMS,HAROLD D NAME
streeT anoress | RT 7 BOX 425 STREET ADDRESS
or-st-np | PENSACOLA FL CIY-S5T-7P
TITLE DvP [ Delste THLE () Ghange  [C] Addition
NAME WILLIAMS,DERRY W NAME
saeet oress | AT 7 BOX 427 ‘ STREET ADDRESS
oIy-S1-71P PENSACOLA FL CITY-ST-ZiP
CTALE D I ' O Opelete . "fFTME T - - - T (] Change [ Addition
NAME WILLIAMS,RAYMOND L NAME
stReeT opkess | RT 7 BOX 426 STREET ADDRESS
omv-st-zr - |PENSACOLA FL CITY-ST-2IP
TLE [T peiete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P )
TILE [ petete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 legat effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other ltke empoweared.

SIGNATURE: LB B A COSREm willians 7,423 grp- 985 £207

SIGMHE knD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

[T TRV V]

(ALY

CR2E034 (10/02)



