FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

SNV I

DOCUMENT ¢ 657293 Secretary of State
1. Entity Name 03-31-2003 90295 010 ***150.00
DICKINSON'S WHOLESALE NURSERY, INC.
Principal Place of Business Mailing Address
1401 24TH AVENUE WEST 1401 24TH AVENUE WEST wuvvuuzl
PALMETTO FL 34221 PALMETTO FL 34221

Suite, Apt. #, etc. Suite, Apt. #, etc, ] GHECK HERE IF MAKING CHANGES

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

59-1978551 Not Applicable
Zip Country Zip Countr'y 5. Certificate of Status Desired O $8'75 Additional
Fee Required
8. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registared Agent

Nama

<

KAKLIS, V. WILLIAM
1400 4TH AVENUE
BRADENTON FL

-

- ’ City FL Zip Code .

Strest Address (P.O. Box Numper is Not Acceptable)

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

SIGNATURE
Signature, typed or printed name of registarad agant and litle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!Y FEE IS $150.00
- 9. ElectionC ign Fi i
After May 1,2003 Fee will be $550.00 e P o rend oy 85,00 ey 5o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE PTD : T Delele A e O Change (] Additon | &
NAME DICKINSON, RONALD I. N ' =
sTReeT aoDress | 4004 24TH AVE E STREET ADDRESS 3
arv-st-ze | PALMETTO FL CITY-ST-2P 2.
o
TITLE VPD [J Dalete TITLE [ Change [T Addition E:)
NAME DICKINSON, NAN HAME
STREET ADDRESS | 4004 24TH AVE E STREET ADDAESS
CITY-ST-ZIP PALMETTO FL CITY-ST-2IP
TLE [ Delete TME i [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2IF CITY-§T-21P
THLE O petete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE ‘ [[JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ pelete TILE". [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receivgr or rustee empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm Neg li powered. .

3 NI, s S ‘ W=7
SIGNATURE:Z” NGNATNATARHACSTRED M/ Qopy W79

S———=mGRATURE AND TYPEDC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytrme Phone #




