FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am

DOCUMENT # 486648 Secretary of State
1. Entity Name 01-30-2003 90105 024 ***150.00
D.E.P. NURSERY, INC.
Principal Place of Business Maifing Address
7344 JOG ROAD PO BOX 540008
LAKE WORTH FL 33467 LAKE WORTH FL 33484
’ VTR AR R ER IR IR
2. Principal Place of Business 3. Majling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1644540 Not Applicable
“p Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
—_— - [EUUR SR S (e L ) I ) Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. Name
SHUEY, EUGENE E. Street Address (P.C. Box Number is Not Acceptable)
603 VILLAGE BLVD., #302 .
WEST PALM BEACH FL 33409 .
' : City FL | ZrCoce

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

SIGNATURE -
" Signature, typed or printed nama of registered agent and iitle if applicable, {NOTE: Registered Agent signatura requirad whan reinstating) DATE
* FILE :NOWIII -FEE IS $150.00 R . - . . - - ) . )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trusl‘Fund C;tr?l:utig]n.n " O f{i{gﬁoh;?ésls °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE v [ Defete THILE [Jchangs [ Addition
NAME PURVIS, LINDA K NAME
sTReeT aD0RESS | 5185 COUGAR PROWL STREET ADDRESS
crv-st-z2p [LAKE WORTH FL CITY-ST-2IP
TITLE P [ Dalete TTLE [ change [ Addition
NAME PURVIS, DWIGHT E NAME -
STREET ADDRESS | 5185 COUGAR PROWL STREET ADCRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP
TITLE 7 Detate TIMLE [JChange [ Additicn
NAME . . ’ FETE T - TR -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE [ Delete TITLE [Dchange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TITLE [ change [ Additian
NAME ) NAME . . :
STREET ADDRESS STREET ADDRESS . o .
CITY-ST-2P CIY-ST-2IP o
TITLE [3 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the infermation, supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgfiental report is true angaccurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
v powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith a|l other like empowered.

DFSGHING OFFICER OR nmscroy Daytima Phone #

[T THY V]

AL

CR2E034 (10/02)



