FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 20. 2001 8:00 am

DOCUMENT #  G15640 Secretary of State
. Entity Name
GRIFFIN WHOLESALE NURSERY, INC. V/ 07-20-2001 90002 004 ***550.00
Principal Place of Business Mailing Address
SOUTH BETHLEHEM ROAD SOUTH BETHLEHEM ROAD R U /obar
P.0. BOX 1838 P.O. BOX 183 o l :
i — I
2. Principal Place of Business 3. Mailing Address ' H"““ ||I|| || ||||| ||I” d I|” I‘ |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2330697 rap—
pplicable
Zip Country Zip Country 5. Certificate of Status Desired | [J E‘g’;?qﬁf:;ﬁo"a'
6. Name and Address of Current Registered Agent _ L 7. Name and Address of New Registered Aggpt _
GRIFFIN, JOHN R bl DAV ‘p A - C%A'ifb oW L
' i Streel Address (P.O. Box Number is Not Acceplable)
SOUTH BETHLEHEM RD.

PLANT CITY FL 33568 506 N ALEXANDER: 5T

. City PLP(NT C”Af FL I Zi%& ‘

8. The above named entity submits thi the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Oty (6, 2on (

SIGNATURE
Signaturs, typsd or printed name of ragist!e'r'ed agent and titls if applicab‘ra {NOTE: Ragisisred Agent signature required when reinstating) 4 DATE
; ion s eligi isfy i ; m
9. This corporation s eligible to satisfy its Intangitie FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added 1o Feas
(Sew criteria on back) | Make Check Payable to Depariment of State o
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PD 1 Delete TILE [ change 3 Addition
NAME GRIFFIN, JOHN R. NAME
strecT apokess | SOUTH BETHLEHEM RD. STREET ADBRESS
CITY-ST-ZiP PLANT CITY FL CITY-ST-2P
TITLE ST : O pelete TILE [ Change 3 Addition
HAME GRIFFIN, NINFA GUERRA NAME
STREET ADDAESS | 2325 WALLACE BRANCH ROAD STREET ADDRESS
CHTY-ST- 2P PLANT CITY FL CITY-ST-21P X
TME- - T T e s s e s s gty -s= o TIE - 3 - 4 - = me e we e o —ono- [T Change~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-71P CITY-ST-ZIP
TITLE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supp) ntal report is true an ng that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei trustee em to execute this re| required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmet with an agdress, wj I otherﬁ;e empoweared. '

LA FEAGEmEED Py lo 22 G105 o

/ SIG%TUHE AND T¥PED OR PRINTED NAME OF SJENING OFFICER OR DIRECTOR I Dats Daytime Phane #

1400210 .

v

CR2E034 (5/01)



