FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

o) iy , , )
CORPORATION. - v May 15 1997 8:00am
0

1997

ZA s Secretary of State

POCUMENT # FQ3000003870 (3)
BAUCOM'S NURSERY COMPANY

Principal Placo of Business  Maning Address 1 ”"“I”"I 'Illl ||m"m||m IIW m"l"" ’lm Ilm IIII’IH”"I

8050 BRITY ROAD 9050 BRITT ROAD
MOUNT DORA FL 32757 MOUNT DORA FL 327579747
3. Dale Incorporaled or Qualificd 3a. Dale of Lasl Reporl
e | 08/25/1993 | 04/15/1996
2. Principal Place of Busingss 2a. Mailing Address 4. Bt Number Applied For
21] o et . .| 560751089 Nol Appicable
Suite, Apt. ¥, atc. Suile, Apl 4, elc. iti
P - . r 5. Cerdicate of Status Desired (I $8'75 Adc!mnnal
22 ) 2-,;] o T Foe Required
City & Slale ' Cay & State 6. Flection Campaign Financing $5.00 May Be
23] sl | TrustFund Gontriuiion L1 Addedto Foes
Zip | Country i ~ Country B. 1his corporation has liability for intangible tax undor s. 199,032,
m 25—1 ggl L Q(ﬂﬂ” e Florida S1atutes o Blves [OJno o
9. Namo and Address of Current Registered Agent | . ....10. Name and Address of New Reglstered Agent ~ ~ "]
MCLEOD, WILLIAM J ESQUIRE 81| Neme
48 EAST MAIN STREET 82| Siroct Address (70 Box Numbor is Not Acceptablo)
P.0. DRAWER 650 R ]
APOPKA FL 32703 83
84| City FL 85] #ip Codo

1. Pursuant to the provisions of Sections 607, 0502 and 607.1608, Florida Statuics, the above-namied corporation submits 1his statemenl 10 Ihe purpose of changing s registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporalion’s board of directors. | herety accepl the appointinent as reg-stered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Stalules.

SIGNATURE o e e e
Signature, typad o printad nanie of rogelores agool ANY it n:,‘:l:l:ﬂ‘l:__ {HOTE Reginlensd Agent signature tegquerad whcn re nstating) DATE

12, Lo DECERSANGC DIRECTORS @1 ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 o

TWILE T [Tonkii 1 [ Crange’ ™ T Addition | 5

NAME PALMER, ELLEN 12 NAME X

streeT aporess | 10020 JOHN RUSSELL ROAD 13 SIRFE] ADPRESS &

TY-51-21° CHARLOTTE N o Rieoysrae _ &

TIME 1) | 21 WL Olthenge~ L Additen |O

NAME BAUCOM, AMON L JR HIE

street aponess | 10020 JOHN RUSSELL ROAD Z3SIRLL | ADDRESS

CY-S1-2P CHARLOTTE NC 28229-5558 o _Jzacny-si-me L

e PD TTueite EYRIIY: T Change ] Addilion

NAME BAUCOM, GARY C 3.7 NAME

stReeT aoDress | 10020 JOHN RUSSELL ROAD 23 STRE T ADDRESS

orv-st-2e | CHARLOTTE NC 28229-5558 o Raaowsemwe | R ]

TILE 8 T oitere RN T Change [ Addilion

NAME HALL, DEBBIE 4.2 hAME

stheer apDaess | 10020 JOHN RUSSELL ROAD 4.3 STHEE] ADORESS

CITY-51. 7P CHARLOTTE N o 44CIY-S1-20 ]

TILE VD {Jooee 5.1 TiILE [T change  TJ Addition

NAME WESLEY, LMNGSTON W 5.2 NAMI

streer aooress | 10020 JOHN RUSSELL AOAD 53 STREET ADDRESS

£iTY-81- 2P CHARLOTTE NC B4 CITY-SI- 24P

TIELE [T ouee BT [ change T Addition

NAME £.2 NAMI

STREET ADDRESS ' 6.3 STHET | ATDRTSS

I [ o _ BACNY-51- 7

14. | do heraby certily that the information suppliod with this Ting does nol qualify for The exemplion stated in Scclion 119.07(3)(), Florida Statutes, | furlher cerlly thal the

information indicated on this annual reporl or sepplementat annual repart is 1ue and accurale and that my signature shall have the sarme legal effect as il made under cathy; thal
| am an officar or direclor of the corporalon or 1he Wer or lrastee empowored to execule 1his report as regquiced by Chapter G07, Tlorida Statules; and that my name
appears in Block 12 or Bigek 13 if changed, oreran atta):hinenl with an address

2 - g #
SHAMATIIDE. /}%U AFxX Pt 5 TELLUEN SPALMER . TREASHRER  4/28/97 T0L=EQE~TT70)




