2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K78755 Apr 15, 2002 8:00 am
1. Entity Name ecretal y Of State
MISS SUSAN'S NURSERY, INC. 04-15-2002 90027 044 ***150.00
Principal Place of Business Mailing Address
209 NORTH- FORSYTH STREET P O BOX 1004
BUNNELL FL 32110 BUNNELL FL 32110 . . ,
i TR R
2. Principai Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2942186 Not Applicable
" 2 T Couniry - ’ - Epa—- - Country — * 7 |75 Certificate of Stalus Desired [ 'fg'-ﬂrfql‘;zfc:“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICE, SUSAN H. Street Address (P.O, Box Number is Not Acceptable}
604 NQRTH PEACH STREET
BUNNELL FL 32610
‘;é City y FL 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
Signature, typed or printad name of regisiered agent and fifle it applicable (NOTE: Registered Agent signature required when rainstating) DATE
B Toenngmamement g oo rodta ™ | atir May 1, 2002 Foo wi pe $35000 | "0 EEClEn Campsign nancing 85,00 way 0o
S ’ i Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TITLE [ change [ Addition
NAME RICE, SUSAN H NAME
steet aooaess (209 N FORSYTH/PO BX 1004 STREET ADDRESS
crv-st-ze - [BUNNELL FL CITY-ST-2PP
TITLE [ palste TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-zp [ o o ) CITY-ST- 7P S ] ) )
TITLE [ pelete TINLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TTLE ) - 1 Delete TILE [ change [ Addition
NAME L NAME
STREETADDRESS | = - STREET ADDRESS
CITY-ST-7P CITY-ST-2iP
TITLE [ Delete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

13. | herehy certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- changed, or on an atiachmgpt with an address, with alkpther fike empowered.

.

: ” A, TG Ry T TN Un-
SIGNATURE: W 2 O VLS kSaiy Mo Rl H-3—-0a 3% 4Y>1-5057
" . 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phona #

LgE0L00

A

CR2E034 (9/01)



