FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # 458584 T, Secretary of State
1. Entily Name e 03-24-2003 90227 021 ***150.00
KINGSWOQD NURSERIES, INC.
Principal Place of Business Mailing Address
2333 NE 19 AVENUE 2333 NE 13 AVENUE
OCALA FL 34470 OCALA FL 24470
2. Pringipal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. i [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 54 18 Applied For
’ 59-1 97 Not Appiicable
Zlp Country Zp Country 5. Cerlilicate of Status Desired ~ [] 9875 Additional
- ] P e L [ U MR — L Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BULLARD, J. WARREN
Street Address (P.O. Box Number is Not Acceptable)
121 NW 3RD STREET
OCALA FL 34475 _
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 famiiiar with, and accept
. -the obligations of registesed agant.
" - -

SIGNATURE
R Signature, typad or printed name of registered agent and litle if appiicabla . {NOTE; Registered Agent signature raquired when reinstating) DATE
“<FILE NOW!!1* FEE IS $150.00 o
: . 9. Election Cam Financin
. After May 1, 2003' Fee will be $550.00 : Trust Fund Coﬁl?bnutig:\a.n " [ fdisé?:?ohng °
Make Check Payable to*Florida Department of State |
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD . O Delete TITLE O change [ Addition
HAME DEVANE, HAROLD DELOIS NAME -
street aooress | 1030 S E 27TH STREEY ADDRESS
orv-st-zie | OCALA FL 34471 CITY-5T-2P
TTLE ST [ Delete TNLE [JChange [ Addition
NAME DEVANE, GWEN W NAME
streer aporess | 1030 SE 27TH STREET STREET ADDRESS
CITY-ST-21P OCALA FL 34471 CITY-ST-2IP
me |y T - ’ Coetele =~ e | T ' C@Thange [ Addition
NAME DEVANE, BRIAN D. NAME
STREET ADDRESS | 6260 NW CR 326 sReeranoress | 2 ) Lo RQ-S\_S 32
CITY-ST-2IP OCALA FL 34482 CITY-ST-2IP
TITLE ] Detete TIMLE [JChange [ Addition
NARE NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-21p GITY-ST-2IP _
TITLE [ pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-ST-2IP
TITLE ) [ Delete TE ) [ change [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Flarida 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 352 732'__

I TANER DB

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR!

SIGNATURE:

ECTOR Daytime Phons #

aal sen

- CR2E034 (10/02)



