FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # (G15640 Secretary of State

1. Entity Name : 03-07-2003 90071 042 ***150.00
GRIFFIN WHOLESALE NURSERY, INC.

Principa! Place of Business ] Mailing Address

P.O BOX 848

o e IR WO

2, Prinzip;l ;ljcse of ?ﬁzeﬂsm Brcmdq/)’lj Mailil}ﬂ'dccigjs:s 60)( 5 4‘8

Suite, Apt. #, etc, Suite. Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

?‘&Stat? 0&‘ ‘E CIP?W(” 0{/_“' ﬁ‘ 4. FEI Number 58-2330697 :th:::alizrble

Fi - .
g [ couny Z%} 5 A ¢ Country 5. Certifcate of Status Desired ~ [] 9875 Additional
5’ @ "- Fee Required

= __ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

—— :-——A«--_-..N-ame~,4,__,‘", — oy — . ——

GALLOWAY, DAVID A
506 N ALEXANDER ST. .

Street Address (P.O. Box Number is Nat Acceptable)

PLANT CITY FL 33566

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nams oi registerad agent and title if applicable. {NOTE: Ragistered Agsnt signature required when reinstating} DATE
- m
FILE N?V:oa l;EE lﬁli?oéﬂﬂ . 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w. $550.0 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
1Q. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 07 Delete e (Jchange [ Addition
NAME GRIFFIN, JOHN R. NAME

stezeT anoress | SOUTH BETHLEHEM RD.
or-s1-2¢ | PLANT CITY FL

STAEET ADDRESS
CITY-S1-2IP

TILE O change [ Addition
NAME
STREET ADDRESS

CITY-8T-2IP

TITLE ST ] peiete
NAME GRIFFIN, NINFA GUERRA

STREET ADDRESS | 2325 WALLACE BRANCH ROAD

or-st-ze | PLANT CITY FL

11 (TJE [ - . _.[J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

AN
TITLE D | -m)elete

NAME GALLOWAY, DAVID H
STREET ADDRESS | 506 N ALEXANDER ST
arv-st-zp | PLANT CITY FL 33566

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TITLE [JChange 7 Addition
NAME ' HAME

STREET ADDRESS STREET ADDRESS ,
CITY-S1-2IP CHY-ST1-ZIP

TITLE [ Celete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statuies. | further certify that the infarmation
indicaied on this report or supplemental report is true and ag e and that my signature shall have the same legal effect as if made under oath: that ! am an officeg.or director
of the carporation or theAe eiver or trystes empopareTl T exacute this Taped_as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 o E;Ic_:g:k 1if

i;‘

changed, or on an att & empowered. \}O 2‘@4 FF]N Yy i .
e ) PZR%“;ENT Z/ﬁﬁ/o 2 93.754. 2428

SIGNATURE;. 7 3
/ SIGMATURE AND TYPED OR'PRINTED MAME OF JIGNING OFFICER OR DIRECTOR ¥ Date Oaytime Phone

CR2E034 (10/02)



