. 2003 FOR PROFIT CORPORATIO FILED
UNIFORM BUSINESS REPORT |

Secretary of State

05-05-2003 91871 040 ***150.00

DOCUMENT # HO00536

1. Entity Name
COLLINS NURSERY INC.

Principal Place of Business Mailing Address
BOX 5006 PLESS ROAD BOX 5006 PLESS ROAD N
PLANT CITY FL 33565-95% PLANT CITY FL 33565-2998
P. 0. Box 1317
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
P " Tampa, FL 59-2399568 Not Applicable
. c -— H ot
/_Zf_/"w e Zip3 3601 Counﬁys A 5. Certificate of Status Desired O gi';fmﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - .
- FEME T T Douglas B. Stalley _ .
COLLINS’ GENET. Stree} Addrass {P.0. Box Number |s Not Acceptable)
BOX 5008 PLESS ROAD 820 W. Gandy B
PLANT CITY FL 33565
City Zip Code
P Pl Tampa FL 33611

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

‘4[30{03

8. The above named
the obligations of

SIGNATURE A
Signatura, typed or printed name of registered agent and title ,app\icabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N ‘
9. Elaction C n Financin
“ After May 1, 2003 Fef' will be $550.00 Trust Ir‘"—'znda(r)n;atlr?bulion. ° ] fgj‘gﬁohﬁaiss ¢
Make Check Payable to Florida Department of State
10, e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS ANMD DIRECTORS IN 11
me © |DP Deiete T DP %) Change ] Acdition
NAME COLLINS, GENE T. NAME Douglas B. Stalley, Curator
streer aooress | BOX 5008 PLESS ROAD smeeTanoress | 4820 W, Gandy Blvd.
orv-st-22 | PLANT CITY FL 33565 CIrY-57- 2P Tampa, FL 33611
TITLE [ oelete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [ change {7 Addition
NAME HAME
STREET ADDRESS' |- =~ * = C T T e e e oo —oom -l STREET ADDRESS - e e |
CITY-5T-2IF CITY-ST-2IP '
TITLE [C] Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-7IP
TE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further centify thal the information
indicated on this report or g nental rgmgrt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the yeceiver g trusjfe efypowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacfment with §n ARjdress} with all other like empowered.

SIGNATURE: LECU el . lﬁergj @13\8’35- 288

SIGNATURE AND TYPED OR PRINTED NAM$"’SIGNING QFFICER OR DIRECTOR Daylime Phone #

May 05, 2003 8:00 am

>
-
-

CR2E034 (10/02)



