FILED

2003 NOT-FOR-PROFIT CORPORATION 3 8:00 8
UNIFORM BUSINESS REPORT (UBR Jan 14,2003 8:00 am
DOCUMENT # 709980 £ Secretary of State
1. Entity Name ' 01-14-2003 90058 032 ****6] 25
THE WHITE ROSE NURSERY, INC.
Principal Place of Business Mailing Address
21270 NE. 90TH ST P.0. BOX 705
P.0. BOX 705 WILLISTON FL 3269
WILLISTON FL 3269
2. Principal Place of Business th - 3. Mailing Address H"m 'll“ "“I ’I’I”I‘II m”"” ‘I" Iml I’l“ nl ‘"I” I’Il”"l
2120 NE Yo T 5,
Suite, Apt. #, efc. Suite. Apt. #. ete. [X"CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE Appiied For
Not Appiicable
Zip Country Zip Country_ N . . $3_25 Additional
_ = e e e o | B ConilcaoolStatus Desred - [ ol H ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVENS' RONALD W Street Address (P.0O. Box Number is Not Acceptable)
280 E HATHAWAY AVE
BRONSON FL 32621
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Stgnature, typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. 8. Election Campaign Financing $5.00 may B Make Check Payable to
: 1, g . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S ] Delete TITLE O change [ Addition | &
HAME HALL, EARNESTINE NAME g.
STREET ADDRESS | P O BOX 705 STREET ADDRESS 5
omv-s1-2¢ - | WILLISTON FL 32696 CITY-57-21P g
T D B Detete Tme D ] Aorona A0 [ Addiion % 3
NAME THOMPKINS-MUNROE, AVRORA NAME T hamplis- J"‘ erRos, :
stheer aoness | 21373 NE 40TH ST seETamRcss | 1313 PVE do 7t Sv, - i
cr-s-2 [WILLISTON FL 32696 oot omy-st-zP Jwoiens Ton, B 3209L
TILE D 3 elete TITLE [J Change [ Agditian
NAME DELAINO, EMILY K NAME
STREET ADDRESS | 130 SW 3RD STREET STREET ADDRESS
or-si-ze - | WILLISTON FL 32696 CIry-ST-ZP
e PD O pefete e ] Change [T Addition
NAME READ, MARY ) NAME .
STREET ADDRESS | 615 S.W. 3RD ST. STREET ADDRESS
cm-st-ze [WILLISTON FL CITY-57-21P
TIILE D & Delete TITLE [J change [ Additian
NAME - THOMPKINS, AURORA MONROE R NAME
STREET ADDRESS | ROUTE 1, BOX 11710 STREET ADDRESS
omv-st-ze | WILLISTON FL CITY-ST-2IP
TTLE D 7 Delete TiILE O Change [T Addition
NAME FRENCH, MARY GENE NAME
STREET ADDRESS | 823 NW 2ND AVE STREET ADDRESS
CITY-ST-ZiF WILLISTON FL 32696 CITY-$T-2IP
12. | hereby certify 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 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 receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ *BY¥NLT IS EEQUIRF Ry

&

. Renad Jot3 a3

SIGNATURE BND TYPED OR PRINTED NAME ME € Py

A2 525 _doéo




