FILED
2 FOR PROFIT CORPORATION
uuolggnm BUSINESS REPORT (UBm Apr 10, 2003 8:00 am

DOCUMENT # F63264 ecretary of State
1. Entity Name 04-10-2003 90130 037 ***150.00
MCLAUGHLIN'S GARDEN CITY NURSERY INC.
Principal Place of Business Maiting Address
16340 OLD US HWY 41 § 16340 OLD HWY 1 §
FT MYERS FL 33912 16340 OLD US 41 §
us FT MYERS FL 33912
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—2 16m Not Applicable
i Country P Country 5. Cerliicate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent - _ . - 7. Name and Address of Hew.Reglstered Agent
Name

MCU\UGHUN TERRENCE“ . Street Address (F.O. Box Number is Not Acceptabie)

16340 OLDUS 41§ % ¢

FT MYERS FL 33912

City FL Zip Cede

8.--Thé above named entity submits this stalement 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 regisiered agent. .

SIGNATURE

SigRatura, typed or printed pa[ne of registerad agent and tide if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOw!!l FE.E IS $150.00 9. Election Campaign Financing ‘ $5_00 Mﬂ)} Be
After May 1, 2003 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p T 3 Delete THLE [CJChange [ Addition
NAVE MCLAUGHLIN, TERRENCE J NAME
sTReET ADDRESS { 16340 OLD US HWY 41 SOUTH STREET ADDRESS
CITY-ST-21P FORT MYERS FL CITY-S1-2IP
TITLE ST [ Datete TITLE [ Changs [ Addition
NAME MCLAUGHLIN, THOMAS J HANE
STREET ADDRESS 16340 OLD Us 41 s STREET ADDRESS
cy-sT-7P 1 FT MYERS FL. 00000 CImY-$1-2IP
TIMLE VP T e T e I T T | T R ~—————[TF'Change " [] Atdilion
A SAPP, MARGARET NAvE
STREET ADDRESS | 18340 OLD US 41 SOUTH STREET ADDRESS
CITY-ST-71P FORT MYERS FL CITY-57-2IP
TITLE v 1 Delete TITLE [ change [ Addition
NAME MCLAUGHLIN, TIMOTHY NAME
STREET ADDRESS | 16340 OLD US HWY 41 STREET ADDRESS
omv-s1-2¢ - {FORT MYERS FL CITY-5T-2P
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
EITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppeHtd with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemartal 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 carporation or the receives0r trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

o foz 222572847

Gate 7 Daytime Phone #

CR2E034 (10/02)



