FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 20, 2003 8:00 am

DOCUMENT # F93000003870 o Secretary of State
1. Entity Name ' 02-20-2003 90112 027 ***150.00
BAUCOM'S NURSERY COMPANY
Principal Place of Business Mailing Address
3050 BRITT ROAD £.0. BOX 560009
MOUNT DORA FL 32757 CHARLOTTE NC 28256-0008
e N AT
Suite, Apt. #, etc. Sufte, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
56-0751089 Not Applicable
ZIp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
.- 6. Name and Address of Current Registered Agent 7. Name and Addresg _of New Regislered Agent

Name

LUBBERS, CHARLES

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

3050 BRITT ROAD

MOUNT DORA FL 32757

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, typed or prinlsd name of ragisiered agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!!T FEE IS $150.00 ) ) ) )
Atr iy 1,2000 Foo wil b $5500 S Compiy ey $5.00 o o
Make Check Payable to Florida Department of State
10, B OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e - | ST ' O pelete THLE O Change ] Addition
NAME PALMER, ELLEN NAME '
sineeT aoress | 10020 JOHN RUSSELL ROAD : STREET ADDRESS
crv-st-z¢ | CHARLOTTE NC 28213 Co GITY-ST-ZP
TILE VD [ pelete MLE : O Change [ Addition
NAME BAUCOM, AMON L JR NAME
stReeT ADoRess | 10020 JOHN RUSSELL ROAD STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28229-5558 CITY-ST-2P
TITLE PO - - S ce e ) pelete - c=:f TTLE N R i < 7T essr o= [ Change = ) Addition
NAME BAUCOM, GARY C NAME
sTREeT ADCRESS | 10020 JOHN RUSSELL ROAD STREET ADDAESS
CITY-ST-21P CHARLOTTE NC 28229-5558 CITY-5T-2IP
TITLE v . [ Delete TMLE [J Change [ Addition
NAME LUBBERS, CHARLES NAME '
STREET ADDRESS | 300 BRITT RD STREET ADDRESS
CITY-§T-2P MT DORA FL 32757 _ CITY-ST-2IP
TITLE VD O Delete TIILE [ Change  [J Addition
NAME - WESLEY, LIMNGSTON W NAME : :
streeT anpress | 10020 JOHN RUSSELL ROAD STREET ADDRESS
CIY-ST-ZiP CHARLOTTE NC CITY-§T-2IP
TTLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.87{3)(i), Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othesike gmpowered.

SIGNATURE:

Date Caytima Phone

ED gD 78 Y5Tl 3350

HilEcsy W

1v

CR2E034 (10/02)




