2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00}

L ]
DOCUMENT # J47569 Feb 28, 2001 8:00 am
1 B Lae Secretary of State
NIBLETT NURSERY, INC.
02-28-2001 90088 031 ***150.00
Principal Place of Business Mailing Address
- 1143 BLUEFIELD RD 1143 BLUEFELD RD
ODESSA FL 33556 ODESSA FL 33556
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'2754632 Applied For
Not Applicable
Zi Countr Zi Count iti
P Y P LRy 5. Ceriificate of Status Desired () $8'75 Addltlonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIBLETT, JAMES E.
Street Address (P.QO. Box Number is Not Acceptable)
1143 BLUEFIELD RD
ODESSA FL 33556
City FL Zip Code
8. The above ngﬁid entity submits this state r the pipose of changing jtyregistered office or registered agent, or both, in the State of Florida.
1) LS
e, Y/ —/[72-0 |
SIGNATURE __ et o, L 2 7 o
Sugnat) re, typed or printed name of registered agent and title if applicable (NQTE: Registered Agert sigrature required when reinstating) DATE
i is alici isfy i i m
9. Thjswn is eligibte to satisfy its Intangible FILE NOW!!! FEE 193 $150.00 10. Election Campaign Finaneing $5.00 hay Bo
Tax filing reguirement and elects e do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centributian 0 Added to Fees
{See criteria on back) | Make Check Payabte to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE {1 Change [ Addition
AvE NIBLETT, JAMES E. NANE
STREET ADDRESS | 1943 BLUEFIELD RD STREET ADDRESS
CITY-ST-2IP ODESSA FL CITY-8T-2IP
TITLE STD ™ belete TTLE [ Change [ Addition
NAME NIBLETT, ELLEN KAY NAME
STREET ADDRESS 1143 BLUEHELD RD STREET ADDRESS
ClTy-81-21P ODESSA FL CITY-51-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-§1-2IP CITY-ST-2IP
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY -ST-7IP ] CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or gypplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the rebdiver or trustee empowered 10 execute this repory as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpeht with an address, withall ofmpr like emFewe;ad.
) /20
SIGNATURE: _ fzete -~ 2~/
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirs Phore #




