2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # 515438 E Secretary of State

1. Entity Name 01-13-2003 90694 022 ***150.00

J&S WHOLESALE NURSERY CORP.

Principal Place ¢f Business N Mailing Address ;

2499 SHERRILL LANE 20499 SHERRILL LANE Juuui g4

ESTERQ FL 33928 ESTERO FL 33928

e S RN A AR
Suite, Apt. #, etc. Suite, Apt. #, atc. (] GHEGK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number 59‘1694633 Spplied ffor

ot Applicable
Zie Country 2p Country 6. Cerlificate of Status Desired O $8.75 Additional
Fee Required

= B.”Nameand-Addrese of-Current Registered Agent

7. Name and Address of New Registered Agent

Name [—
goqégsgﬁg;‘:lu N, Strest Address (P.C. Box Number is Not Acceptable)
ESTERO FL 33928

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and fitls if applicable. (NOTE: Registered Agent signature required whean reinstating)

DATE

FILE NOW!!! FEE I$ $150.00:
After May 1, 2003 Fee will be $550.00

Tr Fi tribution,
Make Check Payable to Florida Department of State rust Fund Contribution

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10, QFFICERS AND DIRECTORS 4' 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O] Celete TITLE [ Change [ Addition
NAME OTT, JACK A NAME

sTReeT aporess | 20499 SHERRILL LN. STREET ADDRESS

omv-st-ze | ESTERO FL 33928 GITY-5T-21P

TMLE STD O Delete TITLE [ change [ Addition
NAME OTT, SAUNDRA NAME

STREET ADDREss | 20499 SHERRILL LN. STREET AODRESS

CiTY-ST-2P ESTERO FL 33928 CITY-ST-2IP

TTLE [ Delete TITLE [ Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP _ CITY-5T-ZIP

TITLE ' [J Delete TILE (JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CITY-ST-21P

TITLE [ pelete THLE O change [ Acdition
NAME NAME

STREET ADDRESS STHEET AGDRESS

GiTY-ST-2IP CITY-ST-2IP

TITLE LJ Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat ettect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with all other like empowgred.

SIGNATURE:

[=7-03 23574745y

Date

Daytima Phone #

orovey

nv

CR2E034 (10/02)




