- FILED
FOR PROFIT CORPORATION .
002 UNIFORM BUSINESS REPORT (UBR) ngegféé?,gz(g'so&?em

DOCUMENT # 597563 / 07-04-2002 90549 030 ***158 75

1. Enlity Name

Ray's Nursery, Inc.

[y A AT ]

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Highway 229 South P.Q. Box 403
Sulte, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5213 Richardson Road -
C“é& State City & State 4. FEI Number Applied For
. Sanderson, FL Macclenny, FL 59-1865838 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired )4 $8.75 adaitional

7. Name and Address of Current Registered Agent

32087 us 32063 us Fee Required

LTI N— . - L e e ames i g -

Na® Milne, Douglas J

O-NOTWRITE- -« - [Swtrogeye perhpvbiiemgs . ..
IN THIS SPACE Suite 100

Ciy  Jacksonville FL | ?8%910

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

Signalure, typed or printed name of registered agent and title it applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
. o .y . January - May 1 Fee is $150.00
9. Ihlsft‘:lorporanc.)n is eI{glb‘I:;a l]O S?“ffydlts Intangible After Mathee is 3550.00 10. Election Campaign Financing $5.00 May Be
gx "n_? rgquue:e: and elects (o da so. O Amendad UBR is $61.25 Trust Fund Contribution. O Added to Fees

. (See criteria on back) . ‘Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

TLE PD TiLE

NAME Gatlin, Judge Ray NAME

streerabDRESS |11 Michele Road STREET ADDAESS

CITY-S7-2P Macclenny . Fl 32063 CITY-ST-2iP

Time VPST e

NAME Gatlin, Blair NAME -

smeerancress |[Blair Circle STREET ADDRESS

CITY-ST-2P G] en St Mar y 270 an LITY-8T-2P

TTE VPD e e e . :

NAME NAME - . -

Gatlin, Gina

CR2EG34B (12/01)

STREET ADDRESS . STREET ADDRESS . .

CITY-ST-21P 24 0ld Nursery P lantation - CITY = §7-2IP " wWM*%W"DO*NO-FWRII‘E“”
clen—5S5tMary;FL 32646 ' '

s i IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S5T-2IP CITY - ST-2IF

TITLE TIILE

NAME NAME

STREET ADDRESS STREET AQDRESS

CryY-51-2P CITY-ST-2IP

TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-2IP CiTY-57-Zi

13. | hereby certify that the information supplied with this filing does not qualify 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 shal 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 {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with ail other like empawered.

-

SIGNATURE: r A gt an~ ___J, Ray Gatlin 1/2/02 904=259=-3740

flonature ARD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




llllIlllIlI!IIIIlllllllIIIIIIIIIIlIlIlIllIllIIIIIIIIIIIIIIII-III-------1
| HOI970o4
CRZ A |

OFFICE PHONES R A Y’S NURSER Y, INC. FAX NUMBERS

904-259-3740 ] 904-275-2956
904:259-3741 P. 0. BOX 403 904-275-2963 |
|

MACCLENNY, FLORIDA 32063

July 2, 2002

Uniform Business Report
Division of Corporations
P.0. Box 1500

Tallahassee, FL 32302-1500

Dear Sir/Madam:
Enclosed is Corporation 2002 Uniform Business Report,
we did not receive’ the usual pre-printed form for

renewal.

We have enclosed the fee $ 150.00 and are requesting
that the ddditional late fee be waived if possible.

Thank you in advance for your consideration.

Sincerely, 4;2§L”____

Blair D. Gatlin
Vice-President
Ray's Nursery, Inc.



