2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H53985

D & D TREE FARM & NURSERY, INC.

.

"'rincw’pal Place of Busingss
112165 PAYNE RD.
" SEBAING FL 33872

Mailing Address
P.O. BOX 22172
LAKE BUENA.-VISTA FL 32830-7172

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. 4, etc.

03007 17 AMI0: 46

FILED

I
REljaiAle

MWWM

WWWWWWWWW
EARENT »

MAKING CHAN gEtrreweasmgld
City & State City & State 4, FEI Number 053 Applied For
59-2524 Not Applicable
i - - t i . .
Zip Country o Country 5. Certificate of Status Desired 3 $8'75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New FIJIstered Agent

WILLIAMS, JOANNAH

12165 PAYNERD.

SEBRING FL 33872-9576

i Doca nd

W.ndercaesre

THIOG

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

the obligations of registered agent.

V2

L3/

SIGNATURE X

Signature, typed or printed name of fegistered agent and title if applicable.
" - L - 4 .

[NQTE: Ragistered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $550.00

.- After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS .

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Detete TITLE _Q Change [ Addition
NAME WILLIAMS, DARYL NAME ONOnE3ISa2lY L
siecT aooress | 12185 PAYNE RD. STREET ADDRESS 10717/ 03--( on2-~002 ’H‘ ﬂU (0
CITy-§T-2IP SEBRING FL 33872 CITY-ST-2IP
TIME §TD [ elete THE [ Change [ Addition
HAME WILLIAMS, JOANNAH C NAME
staeer anpess | 12185 PAYNE RD. STREET ADDRESS
CITY-3T-21P SEBRING FL 33872 CITY-ST-2IP
TITLE VPD I Delete MLE O Change [ Addition
AM IAMS, DARAND R | e -
NAME WILL S, D NAME | ” ”__“_,j C: - ] _'I'T':l
sweet anoress | 12165 PAYNE RD. STREET ADDRESS 1008 -’TF""'UU—F??"‘l-l’:’B #HE00. [ ifl
[T A "
_gmvast.ze.... |- SEBRING FL.33872 CITY. ST 2P el ot
TLE (3 Calete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP. CITY-5T-2iP
TWE -« umfey B J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZIP CITY-ST-2IP
TITLE - [ slete THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or truslee empowsred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

XsiGy

Al ﬂl('j)r_

Jo™ou -

RECEs

Sheoa

SIGNATURE ARD TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

*Date

Caytime Phone #

v 06210

CR2£034 (4/03)



