2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # KO4370 | | FILED
e rors v Jul 17, 2000 8:00 am

SCARBOROUGH RANCH NURSERIES, INC. Secret ary of State

07-17-2000 90076 031 ***550.00

Principal Place of Business Mailing Address
408 SW. 15TH STREET 408 SW. 15TH STREET
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650025218 Applied For
' 52 Not Applicable

-E-'E—- e - H_C_?_‘u-ntr;: — = - ,_Z,IE e — e '_._Cium.ry hhhhh .| 5-. Certificate of Status Desired. ,_[:I_,)‘$8'75 Addiiig_r':alv
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WIERSMA, TONI J.
Street Address {(P.0. Box Number is Not Acceptable}

408 S.W. 15TH STREET

OKEECHOBEE Fl. 34974
City FL Zip Code

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

SIGNATURE
Signature, typed or printed narne of registered agent and ttle if applicable (NCTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Election C ian Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wiil bs $750.00 : T rj; Ig:'n daén Oiaturﬁjrtmg;ancmg O fg;%omh;:isse
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE STD [ Detete TITLE [T chenge [ Addition
HAME WIERSMA, TONi J. NAME
STREET AGDRESS | 408 S.W. 15TH STREET STREET ADDRESS
CITY-5T-2P OKEECHOBEE FL CITY-ST-2iP

ME PD [ Dzlete T : O Change [ Additian
NAME WIERSMA, BILL NAME

STREETADDRESS | 408 S.W. 15TH ST. STREET ADDRESS

Lwe-st-ze ) OKEECHOBEEFL -~ - - - o = - - QUTSLIR . L s I -

TNLE VFD- J Delete TITLE O Change ([ Addition
NAME JONES, DONALD NAME

STREETADDRESS | 7740 S. W. 13TH STREET STREET ADDRESS

CITY-$T-21P

CITY-5T-2IP OKEECHOBEE FL

TITLE [ Delete TIME [ Change  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

TITLE . [ pelete TINLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7I CITY-5T-2IP

TITLE [ Delzte TILE Ochange  [J Addition
NAME MAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-7IP LITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 5 NATRE AEQUIFRA; I Wiersma 7(8 oo §63-763-693;

SIGNATURE AND TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytimg Phone #

CR2E034 /#0001



