iL

FILED

(=3
5
2002 UNIFORM BUSINESS REPORT (UBR) Mar 24, 2002 8:00 am 2
DOCUMENT # 567894 Secretary of State
i. Entity Name I
03-24-2002 90089 009 ***150.00 <
REDLAND NURSERY, INC.
Principal Place of Business Mailing Addrass
18455 S.W. 264 STREET 18455 SW. 264 STREET
HOMESTEAD FL 33031 HOMESTEAD FL 33031
2. Prindipal Place of Business 3. Maiing Address ”"m Imu"“ ]Im ""l "'” Ill 'I" l‘l“ Ilm I'l" l‘m mmm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEi Number Applied For
59—18%749 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' - Nama = - = = = =
DEMOTT’ JOHN C Street Address (P.O. Box Number is Not Acceptable)
18455 S.W. 264 STREET
HOMESTEAD FL
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered wffice or tegistered agent, or both, in the State of Florida. .,
SIGNATURE
Signature, typed of prinied name of registered agent and lille if applicabla, {NOTE: Registerad Agenl signalure required when rginstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . S
Tax filihg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Eli‘;t";ﬂ,%aggﬂfgﬁ: nens O ffd.gﬁol\gséf °
(See criteria on back) a Make Check Payable to Department of State )
11. {OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TOTLE PD ] Delete TLE (O Change [ Addition | S
NANE DEMOTT, JOHN C. NAME )
sTRET ADDRESS | 18455 S.W. 264 ST. STREET ADDRESS §
emv-st-zp | HOMESTEAD FL CITY-5T-2P g
TE £ STD O pelete TILE [JChange [ Addition %
NaME DEMOTT, JOE CARCLYN NAME
streer-ADDRESS | 18455 S.W. 264 ST. STREET ADDRESS
GITY-9-71P HOMESTEAD FL GITY-ST-2IP J
M ) T e e e R T Tt T =R e e e e e e o {=)-Change——E] Addit
HAME DEMOTT, RAYMOND NAME
STREET ADCRESS | 18455 S.W. 264 ST. STREET ADDRESS
CITY-S5T-2IP HOMESTEAD FL CITY-ST-2IF
TILE O vetete MLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S§T-21P
THALE O pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP
TITLE 3 pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~8T-ZiP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119 G7(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental repaort 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empoweared.

q'oe,

26 o 30$ 2248- Slo

Date

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING CFFICER OR DIRE! Daylima Phone #




