* 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 660768
NELSON'S LANDSCAPE AND NURSERY, INC.

MELBOURNE FL 32901

Principal Place of Business

617 WEST EDGEWOOD DRIVE

Mailing Address

617 WEST EDGEWOOD [DRIVE
MELBOURNE FL 32901

2. Principal Place of Business

{085 S.John KoDES BLVD,

3. Mailing Address

Po Boy 10345

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90197 037 ***150.00

(04014

JUAVEATEARER PR ERN A

DO NOT WRITE IN THIS SPACE

NI

changed, ar on an atiachment with g

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | funther certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oain; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, wilh all cther like empowered.

Daytime Plione #

7

;

‘J

City & State City & State - 4. FEI Number Apalied For
W, MELBLANE [ F L W.MELBoURNE, FL. 59-1994851 ot Applicabie
Zip Ceuntry Zip Counitry . . $8.75 Additional
5. Certificate of Status Desired N )
37904 S A 232912 1S u Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e | _MName B .
BOYD' JOEL E Street Address (P.O. Box Number is Not Acceptable)
1221 E NEW HAVEN AVE
MELBOURNE FL 32901
City FL Zip Code
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 i
Signature, typed or printed name of regislered agent and titls if applicable. {NOTE: Registerad Agent signalura required when reinstating) DATE
. N e . "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust F o
i und Contribution. Added ta Fees
(See criteria on back) | Make Check Payable to Department of State
1", QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Defete TME ¥l Change [ Addition
NE NELSON, GARY M N
STREET ADDRESS | 17 W EbGEWOOD DR seeraooness | 415 PALMETTO AVE
omy-ST-2P | ME1 BOURNE FL CITY-$T-21P NELBOURNE , FL. 3290)
TITLE STD O pefete TLE Wi crange [ Addiion
e NELSON, CARL R e _
STREET ADORESS | @17 W EDGEWOOD DR stReer anceess | 2500 GOLEVIEW
CITY-ST-2IF MELB_O_U.E.N.E EL CITY-5T-21P NELGO“ RN{I FL— 3290} -
TILE b (1 Delete TITLE Vo 0 Addiﬂnﬂ
N NELSON, JOANNE K ‘ A e e i
STREFT ADDVESS | g7 W_Ei)_(::iEWOOD DR B TT T s aoRes | 2500 GOLFVERY T -
CTVST-2P | MELBOURNE FL 32901 o staP - | MELBeURNE , Fo 3250
TiTLE [ elete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S1-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

{10100)

CR2E034

3



