=

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am
DOCUMENT # H54695 - Secretary of State

1. Entity Name 05-01-2003 90200 036 ***150.00
FLORIDA PALM TREE SALES AND NURSERY, INC.

K

Principal Place of Business Mailing Address
1511 HWY 77 1911 HWY. 77
P.O. BOX 1242 P.O. BOX 1242

I

LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
3. Mailing Address

2. Principal Piace of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
__ City & State o City & Slate L - 4, FEI Number - e |- |Applied For—-.
- - 59-2564718 Nt Applicable
Zj Count Zi tr . \ it
P uniry P Country 5. Coerlificate of Status Desired d 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' . Name
CHAMBLESS, WILLIAM J. Street Address (P.O. Box Number is Not Acceptable)
1100 HARVARD BLVD
LYNN HAVEN FL 32444

City FL Zip Code

8. The above named entity submits this statement for the purpase 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.

SIGNATURE
Signalure, typed or printad name of registered agent and title if applicebia (NOTE: Registered Agent signatura raquired whien reinstating) DATE
Aﬂ::linsa:l ? ‘g(::s iﬁs ﬁlﬁssoégg.oo : 8. Election Campaign "inancing $5.00 May Bo
’ . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD O pelete TIME O Change [ Addition
NAME CHAMBLESS, WILLIAM J. NAME
streer aporess | 1100 HARVARD BLVD STREET ADDRESS
CITY-ST-2P LYNN HAVEN FL CITY-ST-2IP
TITLE STD [ pelete TITLE [ change [ Addition
NANE CHAMBLESS, JOANN LYNN NAME
sTreer ADDRESS | 1100 HARVARD BLVD STREET ADDRESS
CITY-S5T-2IP LYNN HAVEN FL CITY-S§T-7IP
MLE ' 1 Detele TILE [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TInE [ Deleta TILE [ cChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2iP CITY-51-2P

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 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 corporaticn or the receiver or trustee empoweted 10 execule this reporl as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like oweared.

—~ [, Y A S

So-AbS-3/0 b

Daytima Phonea #

AV 082600

CR2E034 (10/02)



