2003 FOR PROFIT CORPORATION FILED E

UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # 417931 ecretary of State .
<
1. Entity Name 04-03-2003 90190 035 ***150.00
WEE FOLKS NURSERY, INC..
Principal Place of Business ' Mailing Address
610 NW, 9TH AVENUE 610 N.W. 9TH AVENUE
GAINESVILLE FL 32601 GAINESVILLE FL 32601
2. Principal Place of Buginess 3. Mailing Address |||||” ||||| Hl“ |I|'| m" mll “l' |l|” |I|U I||H |||“ |m| ||||| ul[
LAV Avl [2G1a .. 24 S
ite, Apt. #, . i
Suite, Apt. #, etc Suite, Api #, ete. \] CHECK HERE IF MAKING CHANGES
L},ﬂo v\\l-' ho’:’ ‘\ Ol
City & State ’ ty & State 4, FEI Number Applied For
- - - < 59-1479388 -
()}o.\ e T\ V\‘ (.'x;\ taeguy \\‘_ x N\ Not Applicable
e} Country ip Country - . $8.75 additional
: 5. Certificate of Status Desired O
Do\ [A\aviada [ F1to 0@ Do Me Foe Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
R T L e R e T
M .
TANNER, ANNA MAE Street Address {P.O. Box Number is Not Acceptable)
610 N.W. 9TH AVENUE
GAINESVILLE FL 32601
* S City ' FL Zip Code
8. The abpve 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 otfigations of registered agent.
SIGNATURE
- ‘Signature, lyped or printed name of registered agent and lills if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 . - .
Afor May 1, 2003 Fee will be $550.00 ot o oo 1 ey 2o
Make Check Payable to Florida Department of State ’
10. OFFICERS ANC DIRECTORS | 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TME PD 2 elet TITLE O change [ Adaition | &
e TANNER, ANNA MAE "y S X o =
streeT anoress | 610 N.W. 9TH AVENUE ) STREET ADDRESS 3
omv-s1-70 | GAINESVILLE FL VLT " L— CTY-ST-2P =
o
TIMLE D !j Delete TITLE [ change [ Addition EE)
NAME TANNER, MICHAEL A. NAME
STREET ADDRESS | 13123 NW 39TH AVE. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2P .
TITLE LT e s o e[ Delete e - fTTLE 2 m | e e - '——_\_ ~: -~ - [Ochange [ Addition- | -. -
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-ST-2IP CITY-8T-ZIP ~
TITLE 1 pelete TILE O change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CImy-S1-21P
TITLE [ oelete TITLE -Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TILE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-21P
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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as zequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or BLock 11if
changed, or on an attachrnenf with an ad S, with al r like empowered.
) gL ~ 375
‘3;“ AR
SIGNATURE: AU AN \or =0 B,
smNATURE\QTvaD OR PRINTED NAME OF SIGNING OFF OR DIRECTOR N \K@ Daylime Phona #




