FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 695017 ecretary of State
1. Entity Name 04-30-2003 90022 025 ***150.00
CENTRAL FLORIDA NATIVE FLORA, INC.
Principal Place of Business Mailing Address
33601 KIEFER ROAD PO BOX 1045
SAN ANTONIO FL 33576 SAN ANTONIO FL 33576
- - IR ERAARARA TR
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. 4, ete. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-21 12733 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8'75 Additional
B i . ) . L R e __.__ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGAN' BRIG S Street Address (P.C. Box Number is Nc;t Acceptable)
33514 KIEFER ROAD -

SAN ANTONIO FL 33576

City FL Zip Code

8. The above named entity submits 1his 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 cbligations of registered agent.

SIGHATURE
. Signature. typed or printed name of registered agent and titls i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
! . o Financi
After May 1, 2003 Fee will be $550.00 et o enond 1y $5.00 tay oo
_Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME P O Detete TE CJChange [ Adoition
NAME LOGAN, BRIGHTMAN S NAME
sTReeT anoress (33514 KIEFER RD STREET ADDRESS
erv-sr-ze [SAN ANTONIQ FLL - OITY-ST-2p
TITLE STD 1 Delete TITLE [JChangs  {] Addition
NAME LOGAN, NANNETTE C | mame
stheeT ancress 133514 KIEFER RD STREET ADDRESS
ov-stze (SANANTONIOFL . o . emestae ) . - - -
TITLE i O Celete TiTLE O Change [ Addition
NAME ROBERTS, TRACEY A NAME
sTREeT ADDRESS 116403 SPRING VALLEY ROAD STREET ADDRESS
crv-s-zF  |DADE CITY FL.33523 CTY-§T-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P : CITY-ST-2IP ‘
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THLE O oetete TILE [Ochange  (Z] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Criv-5T-2P

12. | hereby certify that the informalion 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 sypplemental 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 or the regbiver or trustee empowered tg execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent withy an address, wig al er like empowered.

SIGNATURE:/] ) VOTAZELZREQUIRED RigHman s. Locan 4{?}% lOZ 359 688 3£

TURE ANDTYPED OR PRINTED NAW SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

.V

CR2E034 {10/02)



