|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (398623

1. Entity Name

WALPOLE NURSERY, INC.

. ! ;—"_ . 'y

t
1

Principa)l Place of Business

% WALPOLE. J. HOME
4795 €15T STREET. SOUTH
LAKE WORTH FL 33463

s

Mailing Address

|
% WALPOLE. J. HONIE

478 61ST STREET, SOUTH
LAKE WORTH FL 304637204

{
1

£
2. Principal Place of Business

3. Mail1ing Address

Suile, Apl. #, etc,

Quil'?. Apt. &, ete., - N

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90286 037 ***150.00

AT BN NG

DO NOT WRITE IN THIS SPACE

City & State City;& State 4, FEI Number 225 . Applied For
: 59-244? Not Applicable
Zi Count ip’ L i
P uniry Zp : Country 5. Certificate of Status Desirad 8 ?g.;ffngnonal
6. Name and Address of Currenl Registered Agent i - . 7. Name and Address of New Aegistered Agent
] Lo uE - RS i T T 4= Narng " T - j ;f———ﬂ—"'—r"""-.?__. L e TR o -
1 - -
WALPOLE, J. HONIE ‘ Sweet Address (PO. Box Number is Not Acceplable)
4795 61ST STREET, SOUTH 1
LAKE WORTH FL 33463 1
City . FL 2Zip Code
8. The above named entity submits this statement for the purp%)se of changing its registered oflice or registered agent, or both, in tha State of Flcnda.
SIGNATURE . |
Signanure, typad or prinfed name of registered agent and btie 4 l.pprcmh. (NOTE: Ragstened Agant signature required whon resstalng) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ; \an Financi
- ; 0. Elaction Campaign Financin .
_Tax filing requirement and elects to dn so . After MAY_ 1, 2000 Feo will he $550.00__ | TrusllFUfld C;ﬂ?bmi::}flf' "g -0~ ““i?d?ﬁuwhéaeyesae -
(See criteria on back) Make Check Payable to Department of Siate . '

1. OFFICERS AND DIREG TORS 12. ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 11 _
TE PO i O oeler TME O crange  [J Addition | &
NAME WALPOLE, HENRY W. , NAME g
seer Aopess | 4795 61ST STREET, SOUTH , STREE) ACORESS 3
CiFY-5T-21P LAKE WORTH FL ; CIrY-sI-2P 'é-'
T VST © O oelete E Dl Change [ Addition | © -
NAME WALPOLE, J. HONIE NAME

strer apDRess | 4705 81ST STREET, SOUTH STREET ADDRESS

onv-st-w | LAKE WORTH FL , Cry-g1-ze ¢ -

me - —| O- =—--- : T e O oetete ARE s e T [ Change — [ Additian

NAME WALPOLE, J. HONIE HAME

sTeet AopRess | 4795 8 1ST-STREET,-SOUTH Lo e T WS STREE) ADDRESS [ - ————— e — -
crv-st-2e | LAKE WORTH FL ‘ CIY-ST-ZP )

e : -t - Y DOoess TLE “leeseme e oo .. L] Change 7 Additian

NAME ) ' <[ e ) T -~
STREET ADDRESS ; } STREEY ADDRESS

Cire.ST-7P 1 CITY-5T-2P

TIE " I Delete Tme [JChange  [] Addition |
NAME , . NAME

STREET ADDAESS - STREET ADDRESS

CITY-$T-2P : Cary -2

™me i Ol ogers e O Change [ Addition

NAME . NAME

STREET ADDRESS :  STREET ADDRESS

TI7Y-S5- 18 . CIT-ST-71

13. | hergoy cenilz.thai 1he information supplied Wwith this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
\his repon or supplemental repart is true and accurale and thal my sigrature shall have the same lepgal effect
10 Bxacute this repo: &5 raquirad by Chapter 607, Florida Stawtes;

indicated on
of the corporation or the receiver o
changed, or on an attachmern:»

SIGNATURE: -

trusteg empowered
an address, with all ihpr lifey amp

as if made under oath; that | am an officer or director
and that my name appears in Block 11 or Block 12 if

Daytme Phona A




