2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # 649387 Apr 22,2002 8:00 am

1. Entity Name ecretary Of State

WHITE SAND NURSERIES, INC. 04-22-2002 90253 004 ***150.00

Principal Place of Business Mailing Address

F.Q..BOX 968 P.O. BOX 968 b

PLYMOUTH FL 32768 PLYMOUTH FL 32768 X

2. Principal Place of Business 3. Mailing Address “""I m“ Il mI m" "m ml Im”"” I'Il“’l" Illn m“ ml
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'2955949 Not Applicable

Zip Country Zip Country $3_75 Additionai

5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

= B rer - R

1¥ 9BELEG0 YH

: %CIO‘CAUTHEN-&;FE-DMANP-‘A T - Sicré:at Ad;j}ess (PO Baox Number is Not Acceptable)
" “FELDMAN, H.-JOHN

- 215'N-JOANNA AVE
- “TAVARES. FL'32778 City FL {2Pco

. 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 nama of registered agent and titls if applicable. {NOTE: Registered Agsnt signature required when rainstatiag) DATE
9. This corporation Is eligible to satisfy its intangible FILE NOW!!! FEE |S- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 P ]
. N Trust Fund Contribution. Added 1o Fees
+ (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DST O petete TITLE [ change [ Addition §
NANE HOGSHEAD, GEORGIANNA HAME %
STHEETADDRIESS. '3210 FAIRWAY.LANE STREET ADDRESS 2
ciry-s1-2iP -<7 | TORLANDO FL CITY-ST-7IP &
TITLE . PD [ petete TITLE [ Change [ Addition | &
e - ™ ™ 'HOGSHEAD,”"RODNEY-C.-111 NAME
STREET ADDRES_@ _GOQ‘SOUTHHERMITSMITH RD STREET ADDRESS
CITY-ST-2IF .= ’PLYMOUTH FL‘az?ss ’ CiTY-ST-ZIP
TITLE P O pelete TITLE O change  [] Addition
[ = NAME mensmons ‘GUHLEY‘fFRED% B e == 'NAME'-‘_——_'_: e s o e R S e S e o e s
STREET ADDRESS 612 BURKE ST STREET ADDRESS
oS-z ) AP TAMONTE SPRINGS FL 32701 GiTY-ST-2P
TITLE VP [ Delete TITLE [Jchange [ Addition
NAME MOORE, DAVID NAME
STAEET ADDRESS 1329 V“_LA LANE STREET ADDRESS
CITY-ST-ZIP APOPKA FL 32712 CITY-5T-ZIP
TITLE ’ [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S5T-2IP CITY-ST-2IP
THLE 3 Delete TITLE [J Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . l / GITY-ST-ZIP A /

ify forfthe exemption ed in Seqlibn 119.07(3)(i), Flodida Statutes. | further certify that the information
y signature shgll have the game legal effect as if made under oath; that | am an officer or director
i apter 60F/ Florida Statutes; and that my name appears in Black 11 or Block 12 if

ith by filing does not qua
rt is tffe and accurate andfthat
of the corporation or the receivqr or trusteg’ empowgred to exes i
i dress, wilh all other |

JLIIRT | PR B E R PR 1 ™ -
Nt ;

' 5
N P

=] Lty N
s i 2 F SIGNIN i
IGNATURE AND TYPELTOR PHINFENAME OF SIGNING &ncs\]an mhecﬂn \ / ) Date Daytime Phone #




