FILED

[ ]
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #415716 7, 05-02-2003 90743 037 ***150.00
1. Entity Name
TAPPAN NURSERIES, INC.
\
Principal Place of Business Mailing Address
30902 TAYLOR GRADE ROAD 30902 TAYLOR GRADE ROAD
DUETTE, FL 33834 us DUETTE, FL 33834 US
T Pt < Ve e A O O
Sute, ApL #, tc. Sulte, Apt. &, eic. [0 CHECK HERE IF MAKING CHANGES
Gity & State City & State 4. FEl Number Applied For
59-1433653 Not Apphicanie
Zip _ - _|__Counlry Zip __Lountry g rarmieate” Darar———— $B. 79 Additional
5. Certificale of Status Desifed ™[] gnoquimd
6. Nams and Address ot Current Registered Agent 7. Name and Address of Now Regiatered Agent
Name
TAPPAN, FELICIA J
30302 TAYLOR GRADE ROAD Street Adctress {P-0. Bax Number iz Not Acceptable)
DUETTE, FL 33834
City FL 1 Zip Code

8. The above named eniity submits this stalernent for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the ouligations of registered agent.

SIGNATURE

SoRansg. typad o pmmn‘mmmm-ﬂm 1 apyticalde. (NDTE: Rops prad Agoni Signatuk e ned whan winsiaiing DATE
9. Election Campaign Finanging $5.00 Mayse
Truss Fund Conlribution, (]} Added 10 Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OF FIGERS AND DIREGTORS IN 19 "
me PD O Delee 113 dchenge [ Addition g_
HAME TAPPAN, WADE A HAME e
STREET ADDRESS | 30902 TAYLOR GRADE ROAD STREET ADDRESS 3
tov-si-z¢r | DUETTE, FL 33834 etv-51-2w &
e STDV ) Deiee me Dt [l Asiton | &
WAME - TAPPAN, FELICIA- . - NAME - — - .
STREET ADDESS | 30902 TAYLOR GRADE RDAI‘.‘J STREET ADDRESS -
criv-s-2p DUETTE, FL 33834 Cv-51-21p
TME 3 Delete TLE [ Change [ Additien
NAME NAE
STREET ADDRESS C SYREET ADDRESS
CTY-St-2P - ciy-51-21p
mE [ Deete ME OcChange [ Addtion
NAME NAME
STREETADDRESS STREET ADDRESS
CIY-51-2P <ay-sT-np
M [ Dekex e []Change [ Addition
NANE MAME - .
STREET ADDRESS STREET ADDRESS
Cv-51-2F Y-St
MLE [ Deew mee Ocharge [ Addition
NANE NAME
STREVADDRESS SYRET ADDRESS
CITy-51-28 cv-s1-aip

indicates on this 1o pOIL. O BUDISMERTa] report is true-and-acourate and that My signature shai have the same ieger effect as it mane under Bat; hat Tam an officér o diector |

of the corporation or the receiver or inustee empowered to axecute thig repon as réguired by Chapter 607 Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, of on an aliachiment with an, address, with all otfer like smpowered.
3171/7& reLicip ’77‘?PP/M) Y3503

SIGNATURE: ‘2y);
& § moomnonmnm Cayirma Poang 4

GYI- 176450

12. | hereby certify that the information suppiled with this filing does not quatify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further centify thal the information |



