2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2001 8:00 am
DOCUMENT # 593849 Secretary of State

SIMON SEED, FARM & GARDEN CENTER, INC. 05-15-2001 90188 031 ***150.00

Principal Place of Business- - Mailing Address -
105 MAGNCLIA STREET 105 MAGNOLIA STREET

LEESBURG FL 34748 LEESBURG FL 34748 MOS\S) (] l

2 PrinCipal Place of Business 3 Ma"mg Adaress “II"’ Iml uul I I l’ml"“ I'l" lll’

CR2E034 (10/00)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 59'0560835 Applied For
Not Applicable
i Zij Count| iti
P Country ® eunty . Certiicate of Stalus Desied ~ []  $8-79 Additional
Fee Requited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Narne
GALBREATH, GERALD B.
: Street Address (P.O. Box Number is Not Acceptable}
105 MAGNOLIA STREET
LEESBURG FL 32748
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
i ion is eligi isfy i i 1" ‘ )
8. E}S' f’ﬁ%P(‘%ﬂ?’%ﬁ fé;g;ﬁfj ;T ssé?gg clit;._ggangn_:le S Frl_ll\ﬁyg\glém FFEE :ﬁlf;‘sgsosoo o0 10. Election Campaign Financing .. $5.00 May Be
% Jling requir : @ ’ ee - Trust Fund Contribution. [0 Added to Fees
(See criteria on back) ? Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delee TLE [dchange [ Addition
HAME GALBREATH, GERALD B. NAME
streer aopress | 105 MAGNOUIA STREET STREET ADDRESS
CITY-S1-2IP LEESBURG FL CITY-ST-2IP
TITLE ST ] Delete TITLE [ change  [J Additicn
NAME GALBREATH, BLANDINE V. NAME
sTReeT ADDRESS | 105 MAGNOLIA STREET STREET ADDRESS
CITY-ST-2IP LEESBURG FL CITY-ST-2IP
TITLE 1 petete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P I CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE ] Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE o [JChange [ Addition
NAMF NAME
TORATADDRESS [ T T T T T R STREET ADDRESS | ————
CITY-$T-2P - CITY-ST-2IP
13. | hereby cenifgllhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /¢ e (D linsadtt Blandine éalbroa 0-0/f (P52 )77

=
NAME OF SIGNING




