- FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

(V27 V25V R

DOCUMENT #  H34821 Secretary of State
1. Entity Name 03-31-2003 90241 035 ***150.00
DOTY FARM & GARDEN SUPPLY, INC.
Principal Place of Business Mailing Address
299 6TH STREET. SW. 299 6TH STREET. S.W.
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
— S RHIER KD,
Suite, Apt. #, etc. Suite, Apt. #, elc. 0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—2482795 Not Applicable
Zip Country Zlp Cauntry 5. Certificate of Status Desired O l?eBeI'FT{?q lﬁsed;tional
6. Name and Address of Current Registered Agent .. 1. Name and Address of New Registered Agent
a - - = e _Naﬂa e —— —= —
TY, WILLIAM R.
SUMMERLIN, ROY C. Slréewdres%ﬂ%mé umbeé’w\lot Acceptable)
146 AVENUE 8, N.W. t .-
WINTER HAVEN FL 33881 Winter Haven |
FL | 55880

the obligations of registered agent.
SIGNATURE /}t)—% @ L A Dz);‘r, _$-25-0% &/3)29 3 ” g2 3D

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

Signature, typed or primed%cl registered agent and tite if applicable. / {NOTE: Registerad Agent signalure raguired when reinsiating) DATE
pppaene
T FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
< After May 1, 2003 Fee will be §550.00 - Trust Fund Gontribution. [0 Addedto Fees

Make Check Payable to Florida Department of State

19 - : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

MLE P [ petete TMLE s [ cChange [ Addition S_

NAME DOTY, WILLIAM R. NAME ’ 2

eneer anoness | 298 6TH STREET, S.W. STREET ADDRESS T , 3

orr-st-ze. | WINTER HAVEN FL CITY-ST-21P 2
o

TITLE O Delete TITLE [ Change [ Addition g

NAME NAME )

STREET ADDRESS STREET ADCRESS

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

TME : T TR Ee T e s T S pplgggT = E 0 R T - sem = oses == = 7] Ghange' - [ Addition ==

NAME NAME :

STREET ADDRESS STRECTADDRESS | -+

CITY-ST-2P CITY-8T-2IP

TTLE [ Delete TITLE [ Chenge [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-5T- 2P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-ST- 2P

TITLE  Delete TME T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fa‘riné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
" indicated on this report or supplemental report 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 corporatior or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! cther like empowered. i

32693 g3 253 D3,

Date Daytime Phone #

SIGNATURE:




