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2002 UNIFORM BUSINESS REPORT

(UBR)

FILED
Mar 20, 2002 8:00 am

DOCUMENT # F04366

1. Entity Name

HIGHWOODS NURSERY, INC.

Secretary of State

(03-20-2002 90232 025 ***158.75

Mailing Address
144 N. RIFLE RANGE RD
WINTER HAVEN FL 33850

Principal Place of Business

144 N. RIFLE RANGE RD
WINTER HAVEN FL 33800

R TR

2. Principal Place of Business 3. Mailling Address
Svite, Apl. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2042434 Net Applicable
Z' (1 "y
P Country ap Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agant

- . - - e e e Name - - e e — —
BEHNKE, MICHAEL A Sireet Address (P.O. Box Numbier is Not Accepiabis)

144 N. RIFLE RANGE ROAD
WINTER HAVEN FL 33880

City

FL Fip Code

8. The above named entily submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida.

SIGNATURE
~ Signature, typad o priniac nEMe of ragiiared agent and tise If apphoable.

(NOTE: Regrtered Agont $ionalule recuined whan renstanng)

DaTE

9. This corporation is aligible to satisty its Intangible
Jax filing requirement and elects to do so.
{Sae criteria on back)

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fae will be $550.00
Make Check Payabie to Department of State

10, Election Campaign Financing
Trust Fund Contribution,

$5.°0 May Be
Added to Faes

n. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
e PD [ Delere TI7LE O Change [ Addition | &
NAME BEHNKE, MICHAEL A. NAME &
seeer apoeess | 144 N. RIFLE RANGE RD. STREET ADDRESS =
orv-st-ze | WINTER HAVEN FL 33880 crY-STaP g
TITLE STD [ Delete THLE O change [ Addition | &
NAME BEMNKE, JOY C. NAME

sthee? aookess | 144 N, RIFLE RANGE RD, STREET ADDRESS

crv-st-ze [WINTER HAVEN FL 33880 Y- ST-2P

TITLE o -t T - 0 deiere -f e T - - Ochange [ Addition
WAME o NAME

STREET ADDRESS - = T T T o S Y STReETADORESS T = == T T e e
CITY-ST- 2P CITY-ST-2P

TTLE O pelets TIME [Jenange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST.2P CITY-51-2P

TITLE 7 Detete LE [Jchange [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CTV-5T- 2P CTY-ST-217

TITLE 7 Delete TMLE (O Change ] Addilion
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-S7- TP CiTY-51-2P

13. | hareby cerlity that the information supplied with this filing does not gualily for the exempticn stated in Saction 118.07
indicated on tis report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or truste@ empowered to exacule this report @s required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 2 if

changed, or on an ailachment with an address, with alt ather (ke empowered.

SIGNATURE:

Ls)[i], Flgrida Statutes, ) further certify thai the information
acl as if made under oalb; that | am an oflicer or director

K3 224 Y

Daytirma Prons &

Of~23-02-




