FILED

DOCUMENT # (515640 Secretary of State

1. Entity Name

GRIFFIN WHOLESALE NURSERY, INC. 05-15-2002 90033 029 ***150.00
Principal Place of Business Mailing Address
SOUTH BETHLEHEM ROAD SOUTH BETHLEHEM ROAD
P.O. BOX 1838 £.0. BOX 1838
i B ITRINIRIN
2. Principal Place of Business 3. v“ing Address H"“"llll MII Iml Hm I'I.I II |I| II I I
il oy o ’ &Gx M
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

Applied Far

City & State ﬁW C ("1’ 5/ 4 P Number 59‘233%97 Not Applicable

i 1 Zi NG ”
p Country : %%L{_ogb O%A, 5. Certificate of Status Desired O fgyﬁgﬁiﬂ“ona}

6. Name and Address of Curl‘eﬁt Reglste.red Agent 77. Name and Addr-e‘s; of New Fiéglstered Agent
' Name
GALLOWAY’ DAVID A Street Address (P.O. Box Number is Not Acceptable)
506 N ALEXANDER ST.
PLANT CITY FL 33566
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. * {NOTE: Ragisterad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian i )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o T[zztwol:zndagngril{gi]guﬁ::ncIng 0 fgj;%qowéizfe
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADQITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1‘1/
TITLE PD O Delete TITLE et Ol Crange  #T Acdition
| FAAME GRIFFIN, JOHN R. NAME AVip H.GALLOW
STREET ADDRESS | SQOUTH BETHLEHEM RD. STREET ADDRESS 506 N - ALEOAND g7
L CITY-sT-2IP PLANT CITY FL CITY-ST-2IP feant City G 3,{‘&
e ST [ Delete Tme Ol Change [ Addition
NAME GRIFFIN, NINFA GUERRA NAME

STREET ADDRESS | 2395 WALLACE BRANCH ROAD STREET ADDRESS
cv-s-2¢ | PLANT CITY FL CITY-ST-7iP

I
TILE ) [ Dalete | TILE ) ’ o [ Change  [J Addition

NAME NAME
STREET ADDRESS STREET ACDRESS

CITY-$T-2IP CITY-3T-2IP

TITLE [ petete TILE [ change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE [ Delete TITLE [CIChange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF LITY-ST-2IP

TITLE [ Delste TITLE [ Change  [LJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiygr or trustee gmpawepeg to exegute this report as required by Chapter 607, Florida Stat:nes; angd that my name appears in Block 11 or Biock 12 if

changed, or on an attachment IRh an addr # other
7 : ‘ A 2—
SIGNATURE: ;u JA : AV GONRIAD Z 0 7/5 "757/: 3’7(5?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OfDIHECTOR Data Daylime Fhone #

[ 248

CR2E034 (9/01)




