2002 UNIFORM BUSINESS REPORT (UBR) 8
, ot e £
DOCUMENT #  HQ0536 FILED s
1. Entity Name Jé
COLLINS NURSERY INC. Y.
0281623 A4 8 25
Principal Place of Business Mailing Address
BOX 5006 PLESS ROAD BOX 5006 PLESS ROAD
PLANT CITY FL 33565-9998 PLANT CITY FL 33565-9998
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2399568 Not Applicakle
i . Zl
R T L L pp— - SRR __Qggnlry - 5. Certificate of Status Desired O . $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
C NET.
OLUNS' GE Streel Address {P.O. Box Number is Not Acceptable)
BOX 5006 PLESS ROAD
PLANT CITY FL 33585
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
tha obligations of registered agent.
SIGNATURE
» Signatura, typed or printed name of registared agant and title if applicable. [NOTE: Registerad Agent signature required whan reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o
“ A 10. Election Cai F
™, Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tri(s:tllgund g‘ ;):t‘r?t:uti:: neng I f&g?ongae’éfe
“#®e criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE O Change [ Addition 2‘._
NAME COLLINS, GENE T. NAME et N T e ] e | =
sTREET ADDRESS | BOX 5006 PLESS ROAD STREET ADDRESS s ."D,." nE2--nins :.—'-Ulb 3
crv-sT-z¢ | PLANT CITY FL 33565 CATY-ST-2p gk 150, 00 s 150,00 o
o
TITLE [ Delete TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
- -CiTY-8T-ZP -~ [ - —_— - - — =~ Reomvestzp | e e — e -
TILE [ Delste TILE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE O pelete TITLE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiE ] Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-51-2IP
TITLE [ pelete TILE [] change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualiy 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 graraqourate and 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 receiver or truslee empowergf to exdcute this refityt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlashment with an address, with&ll other lidg empo .
SIGNATURE: ___ SIGNATUR; L &lu ,0 L—




\j\%@g&@ﬁ\m@d’ |

DoOuGLAS B. STALLEY. FIDUCIARY

4 K052,

August 21, 2002

Florida Department of State
Division of Corporations

P. O. Box 1500
Tallahassee, FL 32302-1500

Re: 2002 Uniform Business Report (UBR)
Collins Nursery Inc.

Dear Sir or Madam:

Enclosed is the 2002 Uniform Business Report (UBR) along with a check payable to the
State of Florida for $150.00, per my telephone instructions. Please be aware that Gene
Collins died on September 15, 2001. | have been appointed the Curator for his estate.

| just received the correspondence from you relating to the Uniform Business Report notice
of filing, a copy of which is enclosed. | would appreciate your accepting this interest
payment without any additional costs.

| have also enclosed a copy of Mr. Collins death certificate.
If you have any questions, please let me know.

Si ely,

N

Douglas B. Stalley
Curator

DBS/pac
encl.

4820 WEST GANDY BOULEVARD » TAMPA, FLORIDA 33611
MAILING ADDRESS » PO. BOX 1317 « TaMPa, FLORIDA 33601-1317
PHONE 813 835-8855 » FAX 835-8870




