2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # 654485 Feb 19, 2002 8:00 am §
1. Entty Naro Secretary of State
TRAIL RIDGE NURSERY, INC. 02-19-2002 90092 027 ***150.00
Principal Piace of Business Mailing Address
'GTSBHMBEHLANEDH f O BOX 967 i . UUU‘OJ“‘,
KEYSTONE HTS FL 32656-8889 KEYSTONE HTS FU 32656-0967
- . | llIHIII
2. Principal Place of Business 3. Mailing Address “II“I llm m" I'I" ||I|| m" Im MHI"" Im) lll n " ]
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2012049 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
—~ = . .- Name and Address of Current Registered Agent . . - . -~ - .71. Name and Address of New Registered Agent
Narne
NEWELL' PAUL D" ESQ. Street Address (P.0. Box Number is Not Acceptable)
12 LAWRENCE BLVD., P.0. BOX 854
THE NEWELL BLDG.
KEYSTONE HEIGHTS FL 32656 City FL | 7 code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, Iypead or printed name of regisiered agent and tife it applicable {NOTE: Registerad Agent signature reguired when reinstating) DATE
) o . ] I
9. Ihlsfﬁlorporat\c.)n is elltglbls tT sellt;s;fyc;ts Intangible A FILE NOW!!t I;EE l§"$t;150.(:;9 10. Election Campaign Financing $5.00 May Bo
ax liling requirement and &lecls 1o 4o so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees

(See criteria on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE -PD O pelete TITLE [T change [ Addition _5__
NAME BYRNES, ROBERT L. NAME &
STREET ADDRESS T 6813 IMMOKALEE RD STREET ADDRESS §

_5T- 5T w
arv-st2p | KEYSTONE HTS FL CITY-ST-ZP 3
TITLE VST [ Delete TITLE [3Change [ Addition | O
NAME BYRNES, LINDA J. NAME
STREET ADDRESS | 6813 IMMOKALEE RD STREET ADDRESS
CITY-ST-2P KEYSTONE HTS FL CITY-ST-ZiP
TILE O Delete TITLE [Jchange [ Addition
NAME - - -f NAME b e e e TTTETTT S T e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-§T-2IP
TITLE . [ Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . CITY-ST-2IP
TITLE . O pelete TITLE [Jchange  [3 Addition
NAME oL i NAME
STHEET ADDRESS |~ ~ STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa: report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all ather like empowered

SIGNATURE: " .- TOLR ARG B E(RIbET T fw»es 1Moz (352)473- 2073

SIGNATURE AND TYPED OR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




