<
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
[
DOCUMENT#  J19648 Apr 30,2002 8:00 am &
1 Entty ame ecretary of State
WILTON MANORS NURSERY, INC. 04-30-2002 90029 024 ***150.00
Principal Place of Business Mailing Address
% JOHN BRIAN. HUTCHESON 9% JOHN BRIAN HUTCHESON
2220 WILTON DRIVE 2220 WILTON DRIVE
e o “"“II |’I| "III ll“l "m |[||‘ ml IIII‘ m" l’m |'m Im' III" l"l'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2692439 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name o == = =
N
HUTCHESGI}" JOHN BRIA Street Address (P.O. Box Number is Not Acceptable) e
2220 WILTON DRIVE i
WILTON MABORS FL 33305
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. —
SIGNATURE
Signature, typed or printed name of registered agent and title il applicable {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ ian Fi . -
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 18- ?:izt‘izr%aggrilr?gutiss neing 0O fd?:!gj?oh;?aisae
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [ belete TITLE Clchange [ Addition | &
NAME HUTCHESON, JOHN BRIAN NAME 2}
stae7 a0DRess | 2220 WILTON DRIVE STREET ADDRESS 3
civ-st-zp | WILTON MANORS FL CITY-ST-2IP w
TITLE O Delete TILE {7 change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L __ Ooslete | e [ Change  {J Addition
NANE - —§RRE— = - T ST T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-ZiP CITY-ST-2IP

changed, or on an attachmey

SIGNATURE:

13. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true and accurate and that my,
of the corporation ar the receiyeryr trfistee empoywe i

ignature shall have the sa

ed to execute this report ghFequired by Chapter 807, Rlorida Statutes: anZhal my name appears in Block 11 or Block 12 if

me legal effect as if made under oath; thai | am an officer or direcier

&30~

Ylislo = 94564 91D

Daytime Phona #




