FILED

A S00v1Lt0

2002 UNIFORM BUSINESS REPORT (UBR
(UBR)  Mar 28,2002 8:00 am
DOCUMENT #  J47569 Secretary of State
. Entity Name
NlBLEyTT NURSERY, INC. 03-28-2002 90013 039 ***150.00
Principal Place of Business Mailing Address
1143 BLUEFIELD RD 1143 BLUEFIELD RD
ODESSA FL 33556 QDESSA FL 33556
—— I SRR I TR AR R
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'2754632 Not Applicable
Zip Cotntiy B 7D - ‘Country 5. -C‘e;tiﬁcale of Sl;tus Des}red- !ljl ’ gg'g?q-ﬁ?gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIBLETT, JAMES E. Street Address (P.O. Box Number is Not Accepiable)
1143 BLUEFIELD RD
ODESSA FL 33556
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabls, (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eliglble to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fllmlg requirement and elécts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. = OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 3 Dakzte TILE (] Change (] Addilion
NAME NIBLETT, JAMES E. NAME
street apoRess | 1143 BLUEFIELD RD STREET ADDAESS
omv-s-zp | ODESSA FL CiTY-5T-2P
TILE STD [ Delete TITLE . [cChange ] Addition
HAME NIBLETT, ELLEN KAY HAME
STReeT ApDRESS | 1143 BLUEFIELD RD STREET ADDRESS
“emvstie T [ODESSAFL - - T T ST "CmYST-2ZIP T ’ T Tt -
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the infogmation 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 fipplemental report is try c accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the r eredflo execuse=this report As required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachgfent with an addrgSs, with r like epppowere
2~y oL 5’/3/4710 2957

ME OF SIGNING GFFICER OR DIRECTOR Dale / Daytima Phona #

CR2E034 {9/01)




