FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢ 488091 X ecretary of State
e 04-02-2003 90387 030 ***150.00

1. Entity Name

PARKWAY NURSERY, INC.

Principal Place of Business Mailing Address
392 NORTH BOYD ST. 392 NORTH BOYD ST,
WINTER GARDEN FL 24787 WINTER GARDEN FL 34767
2. Principat Place of Business 4. Mailing Address ||I||"I|||[ ‘I||| mll |IH| m" |||| |'||| |l|l| |‘||‘ |l|l| |m| I'l” ||I’
Suite. Apt. # etc. Suite. Apt. # elc. - [J CHECK HERE IF MAKING CHANGES
City & Staie City & State 4, FEI Number Applied For
59-1625612 Not Applicacie

i t Zi Count iti
Zip Couniry ® ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required _ e
6. Name and Address of Current RegisteredAgent __....__ . .. |. — -=—— .. 7, Name and Address of New Registered Agént B
- - i ' Name
DAVIS’ JAMES P. Street Address (P.O. Box Number is Not Acceptabla}
392 NORTH BOYD STREET
WINTER GARDEN FL 34787
ao City FL | ZpCoce

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 Fiorida. | am familiar with, and accept
t'he obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) . DATE
FILE NOW!H! FEE IS $150.00
. ) ion Fi )
Atter May 1, 2003 Fee will be $550.00 et rond ey 33,00 tay Be
Make Check Payable to Florida Department of State ’
10. ) QOFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE PD [ Delete TITLE [Dchange [ Addition
NAME DAVIS,JAMES P. NAME
sTreeT ADDRESS | 392 NORTH BOYD ST. . STREET ADDRESS .
CITY-ST-2P WINTER GARDEN FL CITY-ST-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-57-21P
TILE e et e e e [} Delete = e W TIRE: | T e TSRt e = * [C]change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
THLE 1 Defete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ Deleta TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§7-21P
TITLE O pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LOY-§T-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 30 or Block 11 if
changed, oron a hrnent with an with all other like empowered.

SIGNATUR &z SHURE REQIIRED 3/2351/0 3 YorwS6-3739

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytifme Phone #

v

AV $5PL090

CR2E034 (10/02)



