2001 UNI%FORM BUSINESS REPORT ({l!.lBR) FILED E

DOCUMENT| # K60223 Apr 19,2001 8:00 am
i A - ecretary of State
CRESTVIEW NURSERIES, INC.
04-19-2001 90101 006 ***150.00
Principal Piace of Businesls Maliling Address
5908 HOUSTON LANE 5908 HOUSTON LANE
CRESTVIEW FL 32536 CRESTVIEW FL 32536 v TS AW AV
T v AL AT A A
[
Sulte, Apl. #, etc. ! Suite, Apt. #, etc. f OO NOT WRITE IN THIS SPACE
| |
City & State City & State 4. FEI Number 59.2931556 Applied For
Not Applicable
Zp Country Zp Couniry 8, Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agemt | 7. Name and Address of New Reglstered Agent
[ ' ’ Name ) - - o ) o -
HORNE, DALLAS BRISCOE : :
3705 HORNE HOLLOW ROAD Sltreel Address (P.O. Box Number is Not Acceptable)
HOUSTON LANE |
CRESTVIEW FL|32536 - | —
Cllty FL Zip Code

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

SIGNATURE
Sigrature, lypedFor printed name of registered agent and titte if applicabla, {NOTE: Registered Anert signatura requirad when reinstating) DATE
I 1
) ) e . e
8. This carporation is eligible 1o safisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 S 0
o \ Trust Fund Contribution. Added to Fees
(See criteria on back) | O Make Check Payable to Depalr’(ment of State
11. : i QOFFICERS AND DIRECTORS I 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE P | 1 Deleie TITLE O change [T Addion |
HAME HORNE, DALLAS BRISCOE NAME =
STREET ADDRESS | 3705 HORNE HOLLOW ROAD STREET ADDRESS 3
CITY-ST-21P CRESTVIEW FL CiTY-sr-2Ip E_,
TITLE S ‘ [ pelete TITLE [ Change [ Adaition g
NAME HORNE, MYRA JEANETTE NAME
STREET ABDRESS | 5918 HOUSTON LANE STREET ADDRESS
CITY-57-2IP CRESTVIEW FL CITY-S7-2IP
THLE T 2L o O Delee TME | L L O Change [ Addition |
NAME HORNE, THOMAS BARKLY JR. HAME
STREET ADDRESS | 5918 HOUSTON LANE SIREET ADDRESS
CITY-ST-2IP CRESTVIEW EL CIY-ST-ZP
TITLE ) \ [ pelete ME [Jchange [ Addition
NAME HORNE, DANIEL GENE NAME
STREET ADDRESS | 4404 SKYLARK ROAD STREET ADlF)RESS
CITY-ST-ZiP MILTON F'. CITY-ST-2IP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AD?REss
CITY-ST-2IP CITY-§1-21P
TMLE [ Dglete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ! cm-sw-zfp

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptién stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplementa! report is true and accurate and that my signaturz shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all cther like empowered.

| .
SIGNATURE: Dallas. Bawise Horve.  Dallas Briscoe flornc  4-13-p1  gs0-482-383%7

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Data Daytimg Phene #




