FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

'UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 609843 ecretary of State
04-14-2003 90032 017 ***150.00

1. Entity Name

COUNTRY JOE'S NURSERY, INC.

Mailing Address

T - N

(;;m’tegg, etc.S R 7 ﬁuigf\pt%t;-( 54 /Q—G?S—- ¥ CHECK HERE IF MAKING CHANGES. *

L Catjréséatw ! FL L(:ﬁyé‘egtew / E 4. FEI Number 59-1889636 Sz:)iz{lll:;me

3 %qé 7 ﬁ;& w 3§pq 54 -i26S] E:Q;:;zym Boact| & certicate of Status Desived [ ?i‘gfq Addltions

=87 Name and Address of Current Registered Agont e we —wemm e _[o itc = v =s 7., Name and Address of New Registered Agent_
Narne e

ENGLERT, DAVID M.

Street Address (P.O. Box Number is Not Acceplable)

9072 WINDING WOODS DR

LAKE WORTH Fi. 33467

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the qbligations'of registered agent.

SIGNATURE :

Signatura, typed or printad nama of registered agent and 4tle if applicabia. (NOTE: Registerac Agent signatura required when reinstating) DATE
FILE'NOW!!! FEE IS $150.00 . o
) 9. Election Campaign Financing $5.00 may Bo
.« After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PVSD O Delete TIMLE [ Change [ Addtion
NAME ENGLERT, DAVID NAME

smaeer anoress | 9072 WINDING WOODS DR STREET ADDRESS

onv-st-ze | LAKE WORTH FL 33467 CTY-ST-ZP

TITLE T [ pelete TITLE ) ¥4 Change 3R Addition
NAME ENGLERT, BRENDA NAME S&G&M D
streeT anoness | 1650 SR7 .__% STREET ADDRESS 6/ 5 oS < 7 TReASURER

orv-st-2p | LAKE WORTH FL 33467 CITY-ST-ZIP
TILE T T T T e e T T[T T T e T T T SIS (Y ohange. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ pelete TITLE [ change ] Addition
NAME ’ NAME

STREET ACDRESS STREET ADDRESS

OITY-ST-21p . CITY-ST-ZiP

TLE T Detete TILE [O Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-3T1-21P CITY-ST-71P

12. | hereby certify that the information supplied with this 1ilin3 does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the informaticn
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 oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment an address, with ali r like empowergd.
TANEY WAy .
SIGNATURE: ' SO 4V A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN®OFFICER OR DIRECTOR Data Daytime Phone #

N

2-17-03 56!8&3—-03‘/%"

| 1260¥0
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CR2E034 (10/02)

N



