2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REP

S e

DOCUMENT # 854567

1. Entity Name

THE PELICAN NURSERY CO., INC.

Principal Place of Business
C/0 GENE M. PRANZO

230 PARK AVE 26TH FLOOR
NEW YORK NY 10169 NEW YORK NY 10169
us us

Mailing Address
C/0 GENE M. PRANZO

230 PARK AVE 26TH FLOOR

£

ALL AL GG

2. Principal Place of Businass 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apl. #, etc.

S B
ARY

I

FILED

|

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number x 2 Applied For
22 24 4479 Not Applicabie
Zip Country ® Country 5. Ceriificate of Status Desired J $8'75 A_ddltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
MName ’

UNITED STATES CORPORATION COMPANY
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agsnt and title if applicabia,

(NOTE: Registered Agent signature raquired when reinstating}

DATE

FILE NOW!I1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE DvP [ Delete TLE [ Change [ Addition
NAME TALFORD, RICHARD S. NAME

swreet anoaess | /O GENE M. PRANZO, 230 PARK AVE 26TH FL STREET ADDRESS

cerv-st-zp | NEW YORK CITY NY 10169 CHY-ST-2IP

TITLE DP [ Gelets TILE [ Change [ Addition
NAME TALFORD, DORIS NAME b LIV e L ) S 3

steeet avoaess | G/O GENE M. PRANZO, 230 PARK AVE 26TH FL STREET ADDRESS 02 PA03--01005--005 %350, 11D

CITY-8T- 218 NEW YORK CITY NY 10169 CITY-$7-21P - - o |

TITLE Ds [J Celete TILE O] Change  {J Adcition
NAME PRANZO, GENE M. NAME

stREeT aoress | 230 PARK AVE 26TH FLOOR STREET ADORESS

CITY-ST-2IP NEW YORK CITY NY 10169 CITY-ST-2IP

10 T L Delete TITLE D change [ Addition
NAME POTTER, CARCL NAME

seeTAnoress | G/ GENE M. PRANZO, 230 PARK AVE FL STREET ADORESS

CITY-ST-21P NEW YORK CITY NY 10189 CITY-ST-2IP

TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP -lé -

TIMLE [ Delete TITLE v [JChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21p

12. | hereby certify that the information supplied with this fil(ng does not qualify for the exemption stated in Section 119.07(3)

indicated on this report or supplermental report is true an

of the carporalion or the receiver or trustee empowered ta executs this report as required by Chapter 607, Florida Statut

changed, or on an chment with an addrgs, with ali ather like empowsred.
ey s
SIGNATURE: Cuuﬁﬁl&\ e

SIGNATURE AND TYPED GR'PRINTED NA

OF SIGNING OFFICER OR DIRECTOR

(i}, Florida Statutes. | further certify thal the information
¢l as if made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Biock 11 if

Daytime Phone #

NN

CR2E034 (10/02)




