2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H36564 May 12, 2000 8:00 am
NURSERY, INC. Secretary of State
05-12-2000 90082 003 ***150.00
Principal Place of Business Mailing Address
2060 80 FOOT ROAD 2060 80 FOOT ROAD
BARTOW FL 33830 BARTOW FL 33830-9621 g e v o
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number Applied For
59—2484971 Ngt Applicable
Zip Country Zip Country 5. Gerlificate of Status Desred  [J 9B+1D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL' W. GARVIE ) ) étreet Address (P-.O. Box I\-lun-'nbeir is N'ot .;;c;};;;ble) - - A
2060 80 FOOY RD
BARTON FL 33830
City FL Zip Code

8. The above named entity subngs

4
SIGNATURE w

this statement for the pury

se of changing its registered office or registered agent, or both, 7!«3 State of Fifrida.

/f{{Oo

Signaturs, typed or printed name ol registered agent and ttle if applicable. [NOTE: Regisiered Agent signature requirad when reinstating) 7 DATE
9. This f:_orporati(.)n is efigible 10 satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribtion. [T Added to Feis
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e "PTD I Detete TITE O chenge [ Addition
NEME HALL, W. GARVIE NAME
STREET ADDRESS | 2060 80 FOOT RD STREET ADDRESS
CITY-ST-2IP BARTON FL CITY-ST-ZP
TITLE DS [ Delete TITLE [ Change [ Addition
NAME DICKES, BYRAM E. NAME
sTREET 40DRESS | 100 SOUTH WACKER DRIVE STREET ADDRESS
CITY-ST-2IF CHICAGO IL CITY-ST-2IP
TITLE 1 Delete - TITLE [ change T Addition
NAME ' NAME
STAEET ADDRESS _ L _ o« | simeeravoress | ) )
CilY-ST-21P ovsrw - | | S )
TITLE [ belete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE (3 Change 7] Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE T Delete TITLE O Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.0?%3){0, Florida Statutes. | further certify that the information
indcated on this report or supplemantal 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 corporation or the receiver or trustegwempowerad to execute this regprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an ag ss.with all othergike empowgfied.
Yr4loo 833571250

SIGNATURE: J 2S5 1,

CHR2E034 (9/99)



