2000 UNIFORM BUSINEISS REPORT (UBR) FILED

DOCUMENT # K88934 Mar 20, 2000 8:00 am
1. Enlity Name S t f St t
c¢Creta
GONZALEZ WHOLESALE NURSERY & SUPPLIES, INC. ry ol statc
03-20-2000 90102 014 ***150.00
Principal Place of Business Mailifg Address
7460 PINE FOREST RD 7460 FINE FOREST RO
PENSACOLA FL 32526 PENSACOLA FL 32526-8818
us us
T T AR A
Suite, Apt. #, etc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2947442 Not Applicable
2ip Country Zip Country 8. Certificate of Slatus Desired O $8‘75 A_ddition‘al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIL”AMS' WYNDELL Street Address (P.O. Box Number is Not Acceptable)
1245 NEW WARRINGTON RD
PENSACOLA FL 32506 |
City FL Zip Code
8. The above named entity submits this statement for the purp::rse of changing its registered office or registered agent, or both, in the Stale of Flerida
SIGNATURE
Signature, typed or printed narme of registared agent and title i app{cabls, [NOTE: Registered Agent signature raguired when reinstating) DATE
9, This corporation s eligible 1o satisfy its Intangible ' FJLi::. NOW!!! FEE IS $150.00 1 . - . .
- ) i ! 0. Electicn Campaign Financing $5.00 May Be
Tax filing requirerrent and elects to do sa. ‘ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad 10 Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [T Change [ Aadition
NAWE WILLIAMS, WYNDELL NAME
STREET ADORESS | 1245 NEW WARRINGTON RD STREET ADDRESS
CIy-§T-21P PENSACOLA FL CITY-ST-2IP
e D OJ Delste e [ Ghange [ Addtion
NAME WILLIAMS, DEWAYNE NAME
STREETADDRESS | 1245 NEW WARRINGTON RD STREET ADDRESS
orv-st-ze_ | PENSACOLA FL e oTY-S1-28 .
TME D O Delete TITLE [J Change [ Addition
HAME WILLIAMS, LAVELLE NAME
STREET ADDRESS | 1245 NEW WARRINGTON RD STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL CITY-ST-21P
TILE O pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-21P
TME ] pelete TLE [ Chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O peiele TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-8T-71P

13. | hereby certify that the information supplied with this filin dbes 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 agcurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgecute 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 attachment with an address, with all Dther‘like empowerad.

SIGNATURE: X

Daytime Phone #

MR2FN24 fG/aay




