2003 FOR PROFIT CORPORATION Jul 2&%101()]%%:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ‘ 07-28-2003 90139 045 ***750.00
VET'S WHOLESALE NURSERY, INC.
Principal Place of Business Mailing Address ) -- -
13450 CORAL DR SW 1525 E OLD HILLSBOROUGH AVE.
P.0. BOX 608 P.0. BOX 608 .
i NIRRT
Us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. ' Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Chty & State City & State 4. FEl Number Applied For
59-1 7%810 Not Applicable
e T A e s Y ]S, Certificate.of Status Desired__ __[] __ §3175 Additional
= se'Required™ ="
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
BAILEY, AARON D.
Street Address (P.O. Box Number is Not Acceptable)
1525 E OLD HILSBOROUGH AVE
" SEFFNER FL 33584
City FL I 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 registersd agent.

-

[

e

-,

- SIGNATURE 4
e . - Sigrature, typed o_!-"u_rinted nama of registered agent and title if appliceble. (NOTE: Registered Agent signature reguired when reinstating) DATE
=
FILE NOWH!SFEE IS 5550.00 ) o
o " 9. Election Campaign Financin
" After September 10, 2003 Fee will be $750.00 Trust Fund Co?'ltr?bution ° 0 Ei;%?o“{':‘é‘éf °
Make Check Payable to Elorida Department of State )
10,7 T E3 OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
s, ‘1 PD 3, C Selete TITLE (JChangs (1 Addition
NAMES, BAILEY, AARON D. NAME
steeeT Acoress | 1405 VINEWOOD DR STREET ACDRESS
orv-s1-z¢ | SEFFNER FL! CITY-5T-2P
MLE VD & 2 Delete THTLE O change [ Acdition
NAME BAILEY, SCOTT A NAME
streev aporess | 313 CHASTAIN RD STREET ADDRESS
cmv-st-ze | SEFFNER,FL e e e OS2} - R =— L
TITLE ™ petete TITLE [ change [ Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S8T-2IP
TITLE [ Delete TME (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-57-2IP
TITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repgri/as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gg#address, with all other likg empow, .

7

SIGNATURE: LU HED 2-25 -2

SIGRETURE AND TYPED OR PRINTEC NAMETF SIGNING OFHCz OR DIRECTOR Date Daytime Phone #

iy Zeerelo

CR2E034 (4/03)



