2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am

DOCUMENT # - K63988 Secretary of State
1. Entity Name 05-12-2003 90221 047 ***150.00
NICEVILLE'S GARDEN CENTER IiNC. '
Principal Place of Business Mailing Address
1502 JOHN SIMS PARKWAY 1502 JOHN SIMS PARKWAY VVAMRMUYS
NICEVILLE FL 32578 NICEVILLE FL 32578
2. Principal Place of Business 3. Mailing Address “"’ll”m I”" ””I ml' mll ‘m Iml Ill“ I\mm“ m“ Mll "II
Suite, Apt. #, etc. Suite, Apt. #. etc.. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2930096 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g-;?qlﬁ?ed;ﬁonal
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name
WINCHENBACH, TAMARA D. Sroo iems (PO Box Number s Not Aecentaoia)
ree ress (PO, Box Number |s Not Acceptable
109 BAYOU DR °
NICEVILLE FL
City FL Zip Code

. The above named enlity submits this statement for the purpose of changing its reglstered office or registered agent, or toth, in the State of Flarida. | am familiar with, and accept
Ihe obligations of registered agent. '

D
S'.GNATURE M § =
Signature, typed or prifited name of regisiered it and lite it appllcable \ (NOTE: Ragistered Agent signature required when reinstating) DATE

Bk FILE NOW!!! FEE IS $150.00 . N
At iy 1, 2000 Foo wil e $55000 o Cocer Conpdo arcg - S50 ey e

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TMLE St [ Change [ Addition
HAME WINCHENBACH, TAMARA D. NAME
staeer aooress | 109 BAYOU DR STREET ADRESS
CITY-ST-2P NICEVILLE FL CITY-ST-21P
TME VD O Delete TOLE [ Change [ Addition
NAME WINCHENBACH, DANIEL A. NAME
sTreeT aoDRess | 109 BAYOU DR STREET ADDRESS
omyv-st-2ze. . .| NICEVILLE.FL o ) orvsteae | . e
e - [ Delete TILE [ Change  [J Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-1IP CITY-$T-2IF
THLE OJ Detets TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certrfy 1hat the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wf digss, with all other like empowerad.

SIGNATURE:

~

<”H-0R Yrox”

AL
AME OF SIGNING OFFICER OR DIRECTOR N\ T Date Daytima Phone #

D
2
3
>

»
-
-~

CR2EQ34 (10/02)

I



