2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 548960

1. Entity Name

KNOX NURSERY, INC.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90262 021 ***158.75

Principal Place of Business

4349 N HIAWASSEE RD
ORLANDO FL 32818

Mailing Address

4349 N HIAWASSEE RD
ORLANDO FL 32618-1701

2, Pringipal Place of Business

3. Mailing Address

|

HII

Suite, Apt. #, etc.

Suite, Apt. #, elc.

|

DO NCT WRITE IN THIS SPACE

I

I

Applied For

City & State City & State 4. FEI Number
59—178?808 Not Applicable
2 Countr Z Countr - iti
P uniry P uniry 5. Certificate of Slatus Desired . h’ . $8'75 Add't'on..al
L e . . -+ . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KNOX, BRUCE R.
4349 N. HIAWASSEE ROAD
ORLANDO fL 32818

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

~SIGNATURE

Signaturs, typad or printed name of registered agent and bitle ! applicable.

) B . T, T T AR E .‘-.j“?;;.‘s‘z A - CE LAY v - s s
9. This corporation is eligible to satisfy its.[atang! . 7 FLE'NOWIT CEEIS/§15000° -~ ' 10, Eloction C LAy P o W
SHTRRTEER Ao W ARS ke R N - %10. Election Campaign-Financing ™" .« -§§ 00-
Tax f»hfg requ\re_rrjen; f ectf. }okgjo s’lof':— AT “After MAY 1, 2000°Fee will be $550.00%" “Trust Fund Coitr?bution. g .0 fge%q‘ihé:’ég ?
(See ciiteria on back), ..f . 1 O | Make Check Payable to Department of State Coe bl

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. - S L I 12,
me - | STD: - - O Detete TmLE D MBhanga [ Addition
NAME .| KNOX, M. NADINE NAME
STREET ADDRESS | *4349 N HIAWASSEE RD STREET ACORESS
omv-s1-2¢ | ORLANDO FL CITY-ST-ZIP
TITLE Vb . O belete TITLE O change [ Addition
NAME KNOX, JAMES M., I NAME
stReet annRess | 4349 N HIAWASSEE ROAD STREET ADORESS
CiTY-ST-2P ORLANDO FL : CiY-SI-2P o
TITLE -PCEQ-- —— [ Delete TITLE - FVCED/P - - = P Change [ Addition
NAME KNOX, BRUCE R. NAME
sthesT 0oRess | 4349 N HIAWASSEE ROAD STREET ADDRESS
CITY-§T-2IP ORLANDO FL CITY-51-21P
TITLE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-5T-21F
TITLE T Delete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T- 7P CITY-ST-21P
e e [ celete TITLE [l change {7 Addition
NAME- " " NAME
" STREET ADDRESS” STREET ADDRESS
_EITYIET-2P CIFY-51-21P

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119,07(3)(1), 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 oaih; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachi

nt with an address, with all

her like empowered.

SIGNATURE:
/7

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

M, Knosc T Yfalve [{or) H93-392(

Daynms Phone ¥

N i/

B

CR2E034 (9/99)



