e e e— — FILED
- Jun 23,2002 8:00 am |

2002 UNIFORM BUSINESS REPORT (UBR) . Secretary of State

-

DOCUMENT # 515438 o 06-23-2002 90503 023 ***150.00
1. Entity Name * .
J&S WHOLESALE NURSERY CORP. /

Principal Place of Business Mailing Address
20439 SHERRILL LANE 20499 SHERRILL LANE T TAaT
ESTERO fL 33920 ESTERO FL 33926
2. Principal Place of Business 3. Mailing Address ”"m "m ”" ,I , m,, ”Im” Hm 'mmm mm,mm‘ ,m
[3 s
Suite, Apt. #, etc. ; Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE
pl .
City & State City & State 4. FEI Number Applied for
59‘1694633 Not Applicable
Zip Country Zip Country - - $8.75 addiionas
5. Certlficate of Status Desired (] Fee Requirad
6. Nampo and Address of Current Reglsterod Agent 7. Name and Address of New Repistered Agent
Name
OTT, SANDRA 7 T Streel'A;thﬂass;P.O‘ Box Number is l.\Fot Acceplable) ~ Co - =
20499 SHERRILL LN,
i — - — . P - P—— T P ——
ESTERO AL 33928
City ’ FL ’ Zip Code 7

8. The above named entity submits this statement for the Rurpose of changing its registered office Of regisiered agent, ar both, in the State of Florida,
SIGNATURE %O. undva ()‘JL‘} 4/ 'ﬁ ‘04’

Sumalure, typed of printad name of renistarad agent and tite § applicable, (NCTE: Registered Agent Signature roquirect when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax fiing requirement and elects to do so, After May 1, 2002 Fee will be $550,00 Trast Fung C(;amgbuﬁm_ 8 O fdi;g?o“g::s&
{See crileria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TiTLE FD O pelete TILE Ol Change [ Addition §
NAME OTT, JACK A ' NAME 3
STREET ADDRESS | 20499 SHERRILL LN. STREET ADDRESS 5
CITY-5T-21P ESTERO R 33928 CiTY-S1-2IP lé.l
TiLE STD O detete THLE CJctenge ] Addition 5]
g OTT, SAUNDRA e
SREET ADDRESS | 20409 SHERRILL LN, STREET ADDRESS
crv-st20 | ESTERO FL 33928 CIFY- 812
TItE 3 oetere TLE [J Chenge ] Agdition
MME.. . el L s e R N N .
R AR, o —e
STREET ADDRESS STREET ADDRESS
CiTY-5T-7 CITY- §7-2p
e - - - I 8 -l T - - e - (i changs [ Addition
NARE NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2iF CITY-ST.2tp
TILE O pelete TiTLE ) D) Changs [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-21P ' CIrY- 5T 7P
e [T Deiete e Cichange 7 Adciton |
NAME HAME
STREET ADDRESS STREFT ADERESS
Ciy-ST-0P CITY-SF-21P

13. | hereby cerlify that the infermation supplied with this filing does not qualily for the exemption stated in Section 1?9.07’13){0, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemertal report is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
the carporation o the raceiver or trustee empowered to exacute this report &s required by Chapter 607, Florida Statutes; and that fmy name appears In Block 11 g Block 12 if

grflanged, Or on an attachment with an adgrass, wimaHW- ) B e/~ {7_
SIGNATURE: _ 7725 7 620 Y/ 5mED G L2Eo2 <5 7
Dato

ME OF SIGNING OFFICER OR DIREGTOR Daytima Prone # i

~




