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DOCUMENT # G08976 FILED

1. Entity Name

JB NURSERIES, INC. Jan 11, 2001 8:00 am
Secretary of State

Principal Placa of Business Mailing Address 01-11-2001 90003 006 ***150.00
4456 CHANDLER RD (32712) 4456 CHANDLER RD (32712)
P.O. BOX 104 P.0. BOX 1041
APOPKA FL 32704 APOPKA FL 32704
T T I R RO
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FEINumber  £Q.5034077 Apglied For
Not Applicable
“p Country p Country 5. Certiicate of Staws Desred ~ []  98-79 Addiional
Fee Required
. -. -—. B6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — o T
gmgwggg {g‘HNE Street Address (P.Q. Box Number is Not Acceptable)
WINTER PARK FL 32789

City FL | Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registerad agent and ttie if apphcable (NOTE: Registerad Agent signature required when rainstating} DATE
. Thi ion is eligi isfy its Intangibl FILE NOW!!! FEE IS $150.00 . N
o T romremant v toets 0050 After MAY 1, 2001 F il $550.00 10. Flection Gampaign Fnancing $5.00 may Be
axtiing requirement and elecls 10 ’ er ’ ce ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TLE VST [ Delste TITLE VST Kl change [ Addition | &
NavE BEARSCH, RANDALL A A Bearsch, Randall A =
ADDRESS
sraecr sooress | 3044 FOXBILL CIR # 108 STRELT 443 Jordan Stuart Cr. #111 3
CITY-ST- 24P APOKA FL 32703 CITY-ST-2P Apopka, FL_ 32703 o
e DPT [ Delete TIILE O change [ Agdition { &
NAVIE BEARSCH, JACK M NAME
STREET ADDRESS | 444 LAKEWOOD DRIVE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-ST-2P
e N Vo =7 i T T S e = Deletg== _. -R-TIMLE- . .- — P, e - O Charlge O Aggi!ion
NAME WEBB, WILLIAM E. NAME
sTrReer ADDRESS | 1840 CRANBERRY ISLES WAY STREET ADDRESS
CITY-87- 2P APOPKA FL CITY-ST- 2P
TME AT [ Delete TITLE [ Chenge [ Addition
HAME MORRIS, DAVID W NAME
sTReeT aDDREsS | 117 LYNDHURST DR. STREET ADDRESS
CITY-ST-ZP LONGWOOD FL CITY-ST-ZIP
THLE 2 Delete TITLE ] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-21P
TITLE : [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(), Florida Statutes. | further certdy that the information
indicated on this report 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
of the corporation ar the receiver or truslee empowered to execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ffmm}d .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

David W. Morris 1/5/01.  407-886=7165
Deata




