2002 UNIFORM BUSINESS REPORT (UBR) FILED
— Mar 20, 2002 8:00 am
DOCUMENT # - K13073
1~ Enty Name Secretary of State
LOOMIS NURSERY, INC. 03-20-2002 90025 033 ***150.00
Principal Piace of Business Mailing Address
160 WRIGHT GROVE RD 160 WRIGHT GROVE RD
" AFERCTERRWRY —> OAK HILL FL 32758
OAX:HILL FL 32759- us ;
- 0 R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"287 1080 Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired O ?i.g?ql??gci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOOMIS. WALTER C * - Street Address (P.O. Box Number is_ Not Acceptable) — ; —
160 WRIGHT GROVE RD
OAX HILL FL 32759
City FL Zip Code

8. The above named entity submits this statement for the purpese 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 if applicable. (NOTE: Registered Agant signature required when reinsta(ir]g) Ce ‘
b . e s ! 1) A VA
; Thls’_c_:orpqrauon is eligible to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaigr Finanaing. s & 1.5 1
"Taxling réquifement and elects 10 do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. L) Added to Fees
ifétan back) O "~ Make Check Payable to Department of State
LR At OFFICERS AND DIRECTORS : : 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE S [ Delete TILE [ Change ] Addition
NANE LOOMIS, THERESA NavE
sTReer ancAEsS | 160 WRIGHT GROVE RD. STREET ADDRESS
cmv-sT-2 | QAKHILLFL CITY-ST-2IP
TILE DP [ Deleie TITLE [ Changs [ Addition
NAvE LOOMIS, WALTER e
sTREET ADORESS | 160 WRIGHT GROVE RD STREET ADDRESS
CITY-§T-21P OAK HILL FL ) CITY-ST-2I7
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-stzp | T T T T 7 T T = Nonv-stze | T T " T et -
TITLE [ peiete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TILE [ pelete TILE . [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Dalete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supglementa! report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an atficer or director
of the corparation or the recejfer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmefit with an gddress, with afl other like empowered.

.

SIGNATURE: ( Jploppones ot s o i 3-602  3%6-3u5 244y

~ ﬂ smkuu\nf Tan TYPED OR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR Date Daytime Phone #
'

v  #21650

CR2E034 (9/01)



