FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # F45912 ecretary of State
1. Entity Name 04-17-2003 90131 017 ***150.00
EL CLAIR RANCH NURSERY, INC.
Principal Ptace of Busingss Mailing Address
26928 CR44 A 26828 CR 44 A
EUSTIS FL 32736 EUSTIS FL 32736
- ’ NEH AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2120884 Not Applicable
Zp Country Zip Country 5. Certificate of Gtatus Dested ] $8:79 Additional
Fee Required
—— . 6.-Name and Addregs of Current Registered Agent._—— .. . . s .~ — - .7..Name and Address of New Registered Agent

Name

RYDBERG, DONNA A
5201 WASHINGTON ROAD

Streel Address (PO. Box Number is Not Acceptable)

DELRAY BEACH FL 31484 26928 Coun Ly Road 47A

ay _ N Lishs FL | “3%%3¢

8. the above named entily pose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of reg

SIGNATURE LA A e
. Signature, typ&d™Or printed name of registefd agfert and titie if ﬁcab\a. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financin
. After May 1, 2003 Fee will be §550.00 Trust Fund Co?mi%ution. ¢ d fdsd.e(clrt?ohg‘;gf °
Make Check Payable to Florida Department of State
10, . QFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [JcChange [ Addition
NAME RYDBERG, JAMES A NAME
sTReeT ADDRESS | 26928 CR 44 A STREET ADDRESS
CITY-§T-21P EUSTIS FL 32738 CITY-ST-2P
TITLE VST [ Delete TITLE ) [T change [ Addition
NAME RYDBERG, DONNA A NAME
STREET ADDRESS | 26028 CR 44 A STREET ADDRESS
CITY-5T-21P EUSTiS F|_ 32736 CITY-ST-2IP
. THLE — s s o= 7 ~Fpetgte — -~ TIMLE R B .= [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TILE T [ Delete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oIY-S1-21P
TITLE ™ Delte TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2iP
TITLE [ pelete TTE [Jchange [ Additien
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2P

12. | hereby certify that the inforrpfation supphed 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 syppleméntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the redeiver cr trustee empowered 1o execije his report as required by Chapter 607, Florida Statutes; and that my name appears in 8Block 10 or Block 11 if

changed, or on an attachment witly an address, with ajl other i & fmpowered. ‘
HARED 4/ ¢/ 3 (3) #3337

SIGNATURE:
OF SIGNfOFFICEFI OR DIRECTOR Data Daytime Phone #

e

CR2EQ34 {10/02)

b



