2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J49176

1. Entity Name

LABELLE NURSERY INC. Coe

Principal Place of Business

475 EVANS RCAD 475 EVANS ROAD
LABELLE FL 33935 LABELLE FL 33935
us us

Mailing Address

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED 3
May 12,2001 8:00 am
Secretary of State

(05-12-2001 90001 047 ***150.00

AR AR M

DO NOT WRITE IN THIS SPACE

City & Stale Cily & Stale 4. FEINumber  BG-2773930 Applied For
Not Applicable
Zi County Zi Countr i
P v B ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SISLER, CECIL R
8761 NW 218T ST

Street Address (P.O. Box Number is Not Acceptable)

MARGATE FL 33083
City 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
Sigrature, tyoed or printed name of registered agent and tte i appiicable. (NOTE: Registarac Agent signature requirec when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!II! FEE IS $150.00 ) N )

! . . 10. Election Campaign Financin

Tax filing requirement and glects 1o do s0. After MAY 1, 2001 Fee will be $550.00 : pad 9 $5.00 may Be

CR2E034 (10/00)

(See criterla on back) O Make Check Payable io Depariment of State {rustFund Gonteibution. Addedto Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE U T Delete THTLE ") Change ] Addition
HAME BALL, LINDA 1. MAME
sreesT aoorese | 309 W. RIDING DRIVE STAEET ADDRESS
CITY-5i-21p BELAIR MD CITY-5T-ZP
TITLE U ) pelete THTLE [ Charge [ Addition
NAME SISLER, JERRY NAME
syaeer aooness | 9012 CLIFFORD ROAD STREET ADDRESS
CITY-5E-71P PERRY HALL MD CITY-57- 7P
TITLE U [ oelete TITLE [JChange [ Addition
NAME SATTERFIELD, SHIRLEY : NAME
steeeT Aookess | 2030 NE 53RD STREET STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE FL CITY-ST-2IP
TIFLE D [ pelete TITLE [JChange [ Addition
HAME SISLER, RONALD NAME
stacer aporess | B761 NW 21 ST STREET ADDRESS
CITY-5T-ziP MARGATE FL CITY-ST-7IP
TITLE PD O petete TITLE [ Change  [] Additien
NAME SISLER, CECIL R NAME
STREET ACDRess | 6761 NW 218T ST STREET ADDRESS
CITY-ST-2IP MARGATE FL CTy-5T-2IP
TILE O Detete TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CIry-ST-2IP CITY-SE-71

13. | hereby certify that 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 supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

her ke empowered.

lr ~ (Ecit R S 5LFR

changed, or on an attachment with an address, with

SIGNATURE:

‘{é«(;/ei $L3LT7550 113

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytire Phone #




