DOCUMENT # HO7264 Feb 13, 2001 8:00 am

2001 UNIFORM BusmEss REPORT (UBR) FILED
1 Exiy Nome | Secretary of State

KING WHOLESALE NURSERY, INC. | 02132001 90040 008 **150.00
Principa! Place of Business Mailing Address
4205 BRUTON ROAD 4205 BRUTON ROAD ]
PLANT CITY FL 33566 PLANT GITY FL 33565 U ibsdg
us us
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number £9-2410805 Applied For
Not Appiicable
Zip Country Zip CountryI 5. Certificate of Stalus Desired | $8.75 Additignal
! Fee Required
T =267 Name and “Address of Current Flegistered ‘Agent=" - T T = [ o e 7. Name and Address of New, Registered Agent; - e
Name

KING, WAYNE T., JR.
4205 BRUTON ROAD ,
PLANT CITY FL 33566 |

‘Street Address (P.O, Box Number is Not Acceptable)

City Zip Code
| FL

loffice or registered agent, or both, in the State of Florida,

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE |
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
|
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 Elect o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. T,EE:I,O:: :;agsrilr?gu:;‘: nend [ f:gﬂogj(t’ohl!ae:: ¢
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANC DIRECTORS 12. | ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VD . [ Delete TITE i [\ PREST ?4&“) T W Change [ Additon
NAME KING, WAYNE T., SR. NAME ChESH MHASS /zé
sTReeT A00RESS | 4205 BRUTON RD. STHEET:ADDHESS 7‘341'7 el . MLLS Qoo scf AUE
-omvist-ze | PLANT CITY. FL _ Y- ST-21P ~AALP A L 32635
ME pp - [ Dalete TILE | P JiIc E’; FPEES 10 6‘-’%99 [ Addition
NAME KING, WAYNE T., JR. NAME ‘ O K146
STREET ADDRESS | 4205 BRUTON RD. STREET ADDRESS 4 tg— e Ton)
CITY -§7-21P PLANT CITY FL _ cm«-s'rlep J\.JT' cg‘?u
TME SD T T T D Oele R TE | B A L B [J Change . [] Addition_| .
NAME GRAHAM, JOHN H. A |
STREET ADDRESS | 2111 DREW ST STREET ADDRESS
CITY-S7-2IP CLEARWATER FL CITY-$T-21P _
TMMLE ™  Deles TLE | [J Changs [ Addition
HAME PEACOCK, RAY _ NAME |
STREET ADDRESS | 2348 SUNSET POINT RD STREET ADORESS
CITY -ST-2P CLEARWATER FL CITY-ST-21P
TILE 3 pealete TITLE | [d Change [ Addition
NAME NAME |
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-2P CITY-ST-2°
TIRE O oelete TILE [ Change [ Addition
NAME NAME | ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy - §T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplems B, 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 corporation or the rece| @ror trustee em powered 1o execute this report e reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ll

B3
‘7}32é64- M‘L?VU fé//znm LT /2

H CTOR Date Daytirme Phone #

0516903

CR2ED34 {10/00)

]

——




