2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # 39000004204 Weeretary of State

J&R WHOLESALE NURSERY, INC. 04-15-2002 90045 002 ***150.00
Principal Place of Business Mailing Address

13262 US HWY 82F 13262 US HWY 92E

DOVER FL 33527 DOVER FL 33527

WA

2. Principal Place of Business 3. Mailing Address
020 e (ot nnis Fevea Q)
Suite, Apt. #, etc. Suite, Apt. #, alc. Y DO NOT WRITE IN THIS SPACE
S\n:\h‘-c, \no3
City & State City & State 4. FEl Number Applied For
= 7 -
‘0&\0\\\9\\:;&’(‘0\ 5 QG\ 3 coos 56-208758 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O ﬁ?e'gesq gg:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . Name
A PRSI S Iow TR omee T s o m e B ] B Y s FEE LT L TR e P T T g L L —
SMITH, H. STRATTON "I'ESQ Street Address (P.Q. Box Number is Not Acceptable)
811 W. AZEELE STREET
TAMPA FL 33606
City FL Zip Code
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.
Ny
SIGNATURE
- Signature, typed or printed nama ot registerad agent and titie if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE

& Thi ion is eligi isfy | i "

&: This corporation is efigibie o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back} | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PC [ pelete TITLE PC . @/Change [ Addition

NAME WALKER, STANLEY NAME Wt S‘\ﬂ,s-\-t-j

streeT aooress | 5610 MCGINNIS FERRY ROAD STREET ADDRESS [ 080 e Brinwis Feorvsy A Sx \oo3

orv-st-ze | ALPHARETTA GA 30202 CITY-ST-2IP PlowieeXe. &0 30009

ME ST O Delete TILE §< ) 7 [FChange [ Addition

NAME LOGAN, VICTOR ‘ NAME o g Nlexox

strect aooress | 5610 MCGINNIS FERRY ROAD STREET ADDRESS | Nogw e frinnts ?L\en) R G \o03

arr-s1-20 | ALPHARETTA GA 30202 CIY-ST-2P Dlonace XX 4. & O Ipons

TITLE D [ Deleta TITLE D N ’ [FChange (] Addition

Nawe WALKER, KAY (e \)Qu.\\st'{,&) e

*|~srgeT anbress 5610 MCGINNIS-FERRY ROAD > - STREET ADDRESS | M o8 o e Gt 3 ?{,\-wj RN S \oo3

CITY-ST-2IP ALPHARETTA GA 30202 CITY-ST-2IP Donaer ke . oo Ipo0s

TITLE vC [ pelete TIILE Ne Y 7 FThange [ Addition

NAME SHIVER, GREGORY S NAME Slves, Beeap Yy 5.

sTreeT anoress | 13282 US HWY 82 EAST SREETADDRESS | A2z NS Xy “AR €.

orv-si-z¢ | DOVER FL 33527 oiry-st-ae Vovey ©\33527

TLE 7 alete TmE ! Ol Chenge [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ oelete TITLE [ Change [ Addition

NAME ‘ . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-7IP

13. | hereby certify that the information supplied 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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that ry name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

R W [T T e Dlitp
SIGNATURE: R SV T ﬁ:}\‘i’“ &XD <~ b\n:n.-‘\\ \ 2002 70-473-P03
SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR HRECTOR ‘Dale ) Daytima Phona #

v18LLv0

AV

CR2E034 (8/01)



