2002 UNIFORM BUSINESS REPORT (UBR) Feb OSFg{_)J(];:ZDSOO am

L1Gi890

STREET ADDRESS
CHTY-5T-2IP '
TIMLE ’ : ) [Jchange  [J Addition
NAME

STREET ADDRESS

STREET ADDRESS | 40020 JOHN RUSSELL ROAD

on-st-zP |- SHARLOTTE NC 28229.5558

s v [ Delate
NAME LUBBERS, CHARLES

STREET ADDRESS | 300 BRITT RD

CITY-ST- 2P .MT DORA FL 32757 CITY-ST-2IP
TITLE VD : [ pelete TITLE . . [ change  [] Addition
NAME WESLEY, LIVINGSTON W NAME
STREET ADDRESS | 40020 JOHN RUSSELL ROAD STREET ADDRESS
CITY-ST-2IP CHARLOTIE NG OiTY-57-21P
ThLE ' ) [ petete TMLE O change [ Addition
NAME NAME '
STREET ADCRESS

STREET ADDRESS
CITY-st-21P

1 k) :,
g 3 Trel TP Wy B
h&%}_eﬁ@y“ce‘h%hﬂ;_the'“fnformalion supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
T cﬁthe:&i,'dna issreport or supplemental 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
»@f thg.corporation or.ihe receiver or trustee empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ichanged: of entan attdchment with an address, with all otrertike empowered.

SIGNATURE: _/=iGA/ TR 45 pNIED (o0 2 79l 59¢ 3220

DIRECTOR Dala Daytime Phone #

DOCUM -93000003870 Secretary of State -
DR o000 .
AL B a1 N 02-05-2002 90101 013 ***150.00 -
+BAUCOM'S NURSERY COMPANY.
Principal Place of Business Malling Address
#9050-BRITT. ROAD" ~P.0. BOX 560008
. MOUNT DORA'FL; 32757 CHARLOTTE NC 262560008 :
2., Principal Place of Business 3. Mailing Address . !
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City& State  ______ .. City_& State_ _ 4. FEINumBer e .. [Applied For
-+ .- 560751089 Not Applicable
7 - -
P Country Zip Country 5. Certificate of Status Desired O 58'75 ﬁ}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
. LUEBER,S' CHARLES ’ Street Address (P.C. Box Number is Not Acceptable)
'-3050:BRITT'ROAD -
. - MOUNTDORA' FL:32757. _ |
o T ) City . FL Zip Code
8. The above namécj entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, *
SIGNATURE __ W 20 S0 s fir s Lo
Signature, typed o pr_inge? name of registered agsnt and titla if applicabla, {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria-on back) O Make Check Payable to Department of State i .
11. L4 e el OFFICERS AND DIRECTORS 12 ' © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Detete TIE ) . O crange  [J Addition | S
wwe ° | PALMER, ELLEN - NAWE 2
STREET AODAESS | 10020 JOHN RUSSELL ROAD STREET ADDRESS Eé
CITY-ST-7IP CHARLO‘n'E Nc 28213 - CITY-ST-2IP . UQ-‘I
TMLE 1 VD s ) - Oopeee TIMLE . S [ crange  [J Acdition | O
NAME "| BAUCOM, AMON L JR NAME
STREET ADDRESS - -1%20JQHNRUSSELL RCAD —_—— . - STREET ADDRESS [ . — s Senpie —— - s
CITY-ST-7IP CHARLOTTE NG 23229-5558 CITY-ST-ZIP .
TITLE PD _ ' oo O oetete TILE B . [ Change [ Addition
NAME 'BAUCOM, MRY c L . NAME ’ .



