2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 501644 Mar 3(])? 12161;:)]0)8-00 am

SKEWLEE ROAD NURSERY, INC. Secretary of State

03-30-2000 90076 018 ***150.00

Principal Place of Susiness Mailing Address
9726 SKEW LEE RD 9726 SKEW LEE RD
P.O. BOX 218 . P.O. BOX 218
THONOTOSASSA FL 33592 : THONOTOSASSA FL 33582-0218
2. Principal Place of Business 3. Malling Address “II’II I”” Illl ” ml I |l I.l I I ” 'm Ilm I’I" ‘"1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-1672392 Net Applicable

Zip Country Zip ; Country 5. Certificate of Status Desired O $8.75 Additional
' ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

GRANTHAM, BERT T. Street Address (P.O. Box Number is Not Acceptable)

9726 SKEWLEE RD.

THONOTOSASSA FL 33592
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
Signature, lyped or printed name of registered agent and ttle if applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
8. This corporation is efigible to salisfy its IMtangible FILE NOW!!! FEE IS $150.00 . - .
Tax fiIingprequirementind elects toydo s0. s After MAY 1, 2000 Fee wil be $550.00 10 $:3§:Igzn%aén;?ﬂ;g:mmg a fgﬂ.oo Yoy 2o
o . ed to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TME [ change [ Addition
NAME GRANTHAM, BERT T. HAME
STREET ADORESS | 9726 SKEWLEE RD. STREET ADDRESS
CITy -51-71¢ THONOTOSASSA FL oIry-St- 7P
TITLE S ] Delete TITLE O] change (] Acdition
NAME SIPPLE, JANETH NAME
STREET ADDRESS | 10119 TOM FOLSOM RD STREET ADDRESS
CITY-ST-2IP THONOTOSASSA FL CITY-5T-21P
me ~-- | P - - - [ bDelete THLE - . Chenge () Addition
HAWE GOODSON, KENNETH W. HAME
STREET ADDRESS | 10129 HARNEY ROAD STREET ADDRESS
CITY-ST-2IP THONOTOSASSA FL CITY-ST-2IF
LE v 3 Delete TALE [Jcharge [T Addition
NAME GOODSON, ADEN NAME
stReeT ADDRESS | 10129 HARNEY ROAD STREET ADDRESS
CITY-ST-2IP THONOTOSASSA FL CITY-5T-7IF
TITLE - [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-ST-7IP
TITLE O Delets TITLE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Ty -gr-Ip

13. | 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 1f
changed, or on an attachmgnt with an address, %other like empowered.

SIGNATURE: .;’.;‘ﬁ.;;kifé'kwéf// W %ﬂ&/fw 2/7;/2&0& 5/3-F5—~+672

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date Daytime Phona #

TR

CR2EQ034 (9/99)



