e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOvOMENT # 488091 Secretary of State

May 06, 2002 8:00 am

PARKWAY NURSERY, INC. 05-06-2002 90086 006 ***150.00
Principal Plage of Business Mailing Address
362 NORTH BOYD ST. 3% NORTH BOYD ST.
wlurEn GARPEN fL w787 WINTER GARDEN FL 34787
2. Principal Place of Business 3. Mailing Address HIHI“"I“"II ‘II" "“”ml “III’I“ I’I" IIII,’ ﬂlu III" ,lml ’II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
. 59-1625612 Not Applicable
Zp , Courtry Zp Country 5. Certificate of Status Desired | $8'75 A_ddiiional
L Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T T T Name
DAVIS’ JAMES P. Street Address (P.O. Box Number is Not Acceptable)
392 NORTH BOYD STREET
WINTER GARDEN FL 34787

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.

SIGNATURE
Signatute, typed or printed name of registerad agent and titla «f applicable, (NOTE: Registersd Agent signature required when reinsl.amng) DATE
9. ;I’_hlxsfﬁic;rp?ran(i)rn:e:gltalde t(]) satlsfycilts Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May .
3 ‘g ?qu sment and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria an back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [ change [ Adaition
NAME DAVIS,JAMES P. NAME
streeT aDoRESS | 392 NORTH BOYD ST. STREET ADDRESS
CiTY-5T-7IP WINTER GARDEN FL CITY -ST-2IP
TITLE [ gelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
CINE - vl e e L o  —w . OoDelete e Q-mmee. | . e s e - - [[].Change . .- (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2p
TITLE 3 pelete TITLE [ change [ Acdition
NAME . . NAME
STREET ADDRESS | - : - STREET ADDRESS
CITY-57-2IP . . - CITY-ST-ZP
TITLE ' [] Delete TITLE Ol Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CiTY-S7-2IP
TMLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemantal 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atl, hment with an address, with all other like empowered.

SIGNATURE: Am@ma@f e [IRIED -23-02  Yor-656-3T38

IGNATURE AND TYPED'UR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

CR2EQ34 (9/01)




