2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
Apr 15,2002 8:00 am £

DOCUMENT # H54695
1. Entity Name ecretal y Of State :t<>
FLORIDA PALM TREE SALES AND NURSERY, INC. 04-15-2002 90020 042 ***150.00
"Principal Place of Business Mailing Address
1911 HWY 77 1911 HWY. 77
P.O. BOX 1242 P.O. BOX 1242
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
- - INIAREARIRTREWARGN
2. Principal.Place of.Business. _-_e=— . 3.-Mailing-Addresg= -~ *=~ ~ =TT L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number . Applied For
59—2564718 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desred ~ [] 9873 Additional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1§
Name
CHAMBLESS’ WILLIAM J. Street Address (P.0. Box Number is Not Acceptable) r:{,
1100 HARVARD BLVD 3
LYNN HAVEN FL 32444 “
City FL Zip Code

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.

SIGNATURE
Signature, Iyped or printed name of ragistered agent and tie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
m:.—_9.-_Im.=zcnmma£ion;is;eﬁohf&mﬁajlsiv;ﬂsdntanulbjﬂ_:‘ e = bLE=b AN I —fo=Eiecton Ca _ pa;n.ﬁ ;ncm q—'_....t.: RS T ele—
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) o maTeetn 9 O $5:00"May Bo
o : Trust Fund Contribution, Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11

TILE PD T pelete TITLE ) change  [J Addition §_

NAME CHAMBLESS, WILLIAM J. NAME 3

sTreeT aooress | 1100 HARVARD BLVD STREET ADDRESS §

CITY-ST-2IP LYNN HAVEN FL CITY-ST-2IP u

o

TIME STD ] Detste TILE [ Change [ Addition | S

NavE CHAMBLESS, JOANN LYNN NAME

STREETADDRESS | 1100 HARVARD BLVD STREET ADDAESS

GITY-5T-2IP LYNN HAVEN FL ' CITY-ST-ZiP

TITLE ] celgte TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Delete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIvY-ST-21P
= = e e et =) Dl =HILE : e . _ [ Chenge [ Addiion |

NAME NAME s ST P

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-§T-21P

TME [ pelete TITLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 110.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Ii? empowered. .

SIGNATURE: _ Willin. | Ml s>

SIGNATURE AND TXPED OR %EﬂNAME F IGNIN§0FRCEH OR DIRECTCR Date Daytime Phone #
. A i3 6 N 2




