2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F41429

1. Entit),; Name

REYNOLDS NURSERY, INC.

Principal Place of Business

% DAVID E.REYNOLDS

2701 W.XEEN-CAMPBELL RD.
PLANT CITY FL 33565

us

Mailing Address

% DAVID E.REYNOLDS

271 W.KEEN-CAMPBELL RD.
PLANT CITY FL 335655111
us

2. Principal Place of Business
i

3. Mailing Address

Suite; Apt. #, etc.
|

Suite, Apt. #, etc.

|

FILED

Mar 12, 2001 8:00 am

Secretary of State

03-12-2001 90426 041 ***150.00

RN

DC NOT WRITE IN THIS SPACE

L

[N

City & State City & State 4. FEINumber  £0-9114090 Applied For
' . Not Applicable
Zi ) i -
s Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddlt!onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—=. Fo RS — = |— Nama R = BN = —_—

=1

REYNOLDS, DAVID E.

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

2703 W KEEN CAPMBELL RD
PLANT CITY FL 33565
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
i Signature, typed of printad nama of registered agent and title if applicanle. [NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do so.
(See criteria on back)
|

®

After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution. Added to Fees

11. CFFIGERS AND DIRECTORS| 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD O Delete TMLE pr X Crange ] Addition
NAME REYNOLDS, BERNICE NAME S ¥ oLy

sthezT aponess | 2701 W.KEEN-CAMPBELL RD. STREET ADORESS 3—:’:‘:\%\ wgminhichmp mBELL RD

CY-ST-2iP PLANT CITY FL CITY-ST-ZIP P)-A_\p‘( CaiTd Fo 33565

TITLE VPTD O Delete TITLE \]P ‘D \ ﬂChange {1 Adaition
NAME REYNOLDS, DAVID E NAME Repoiee REN wodS

STREET ADDRESS | 2703 W KEEN CAMPBELL RD SIREETADDRESS | 27y (o3 KeSr " CamPRELL »rD

cY-§T-IP PLANT CITY FL CITY-ST-2IP PLavt City EL. 3356 S

me oD e —- . Delete. TITLE _ . e o~ [OChange [ Addition |,
NAME REYNOLDS, ELSlE NAME

STREET ADGRESS | 9701 W.KEEN-CAMPBELL RD. STREET ADDRESS

CITY-§T-2Ip PLANT CITY FL CITY-ST-IIP

WE sD [ Deleta TLE O change [ Addition
HAME REYNOLDS, MARY D HAME

STREET ADDRESS | 2703 W KEEN CAMPBEL RD STREET AGDRESS

CiTY-ST-21P PLANT CITY FL CITY-ST-21P

TME D [ Detete TINE [J Change [ Aduition
mve | KINCAID, STEVE NAME

STREET ADDRESS | 9701 W KEENE-CAMPBELL RD STREET ADDRESS

CITY-51-2IP PLANT CITY FL CITY-ST-ZP

TIMLE 3 belete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-S7-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the carporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

3-%-01

§13-754-27§

SIGNATURE: m 0 Renis e ( mpayD. Pewm—bg

Gu.m.ly mn 'n'PED 0f PHINTED NAME OF SIGNING OFFICER OR QIRECTOR

Date

Daytima Phone #

Y g

CR2E034 (10/00}



