2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Sgp 10,2003 8:00 am
30, €

DOCUMENT # 597563 cretary of State
1. Entity Name 09-10-2003 90061 013 ***558.75
RAY'S NURSERY, INC.
Principal Place of Business Mailing Address
HIGHWAY 229 S P.O. BOX 403
5213 RICHARDSON RD MACCLENNY FL 32063
B VLW RV ARMUCAN R EEO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 865838 Applied For

59-1 Naot Applicable
Zi? N | Courjri . Zipf o CTT‘_{{_J N i .5. Eerlificgtejf-Stétus Des‘\‘red )@ gi'.gqu?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

MILNE‘ DUGLAS J R Street Address (P.O. Box Number is Not Acceptable)

4695 LEXINGTON AVE -~
. SUITE 100 -
* JACKSONVILLE FL 32210 o TR

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Ragistared Agent signature required whan reinstating} DATE
FILE NOW! FEE IS $550.00 ) .
8. flaection C Fi

Afer Soptmber 10,200 Fo wl b 75000 Socin Convon s $5.00 ey o
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE PD O Deiete TILE PD (O Change [ Addition
NAME GATLIN, JUDGE RA ' NAME ‘ tli udee Ra
streeT Aopress | ZH, DU D KA VR STREET ADCRESS f' f !J]l (Ell‘le l] e ﬁo ag‘ Y
GITY-ST-21P CITY-ST-2P Macclenny, FL 32063
TTLE VPST O Delete LE VPST ) CxChange [ Addition
NAME NAME - Gatlin, Blair
STREET ADDRESS | 2F Y NSRS ERY PIA smeeranosess | Blair Circle
omv-si-ze | GLENST. MARYFL L orv-si-ze | Glen St. Mary, FL 32040 ‘
TITLE VPD 1 Detete TITLE [ Change [ Addition

NAME

NAME GATLIN, GINA
street aooness | 24, OLD NURSERY PLANTATION STREET ADDRESS

orv-st-ze | GLEN ST. MARY FL CITY-ST-2P

TITLE _ 2 Delete | TITLE ) [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CiTY-S7-2IF

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2P

TIFLE [ pelete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS ‘y STREET ADDRESS

GITY-ST-7IP ‘ CITY-ST-ZIP

[,

12. | hereby n_éhify_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicate:{ on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: & / 1'GN%5W@UHHE@. Ray Gatlin  8/20/03 904-259-3740

RE m’n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phone #

v 6820210

CR2E034 (4/03)



