2064 UNIFORM BUSINESS REPORT (UBR) FILED f

L ]
DOCUMENT # K88934 Apr 20, 2001 8:00 am
158&?&2 WHOLESALE NURSERY & SUPPLIES, INC ecreta ) Of State
' ' 04-20-2001 90185 047 ***150.00
Principal Flace of Business - Mailing Address
7460 PINE FOREST RD 7460 PINE FOREST RD )
PENSACOLA FL 32526 PENSACOLA FL 32528 . bl
us us :
’ 1
2. Principal Place of Business 3. Mailing Address “Imm m ,I" I ”I M II’ III IH ” ”” I'I'] llllmll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59_2947442 Applied For
T T T - D e A R ST T e dmen o - e || Not Applicable ). ..
Zp Country P Couriry 5. Certificate of Status Desired | $875 Addltlonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, WYNDELL
Street Address (P.O. Box Number is Not Acceptable)
1245 NEW WARRINGTON RD
PENSACOLA FL 32506
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litls it applicable. (NOTE: Registeract Agent signaturs required when reinstating) DATE
i ion s eligi isfy i i FiL m 150. . . ) .
9. Thlsfglprporatir?n is elngbrde tT satlsfy(;ts Intangible At Mi\l:l-'ov:gm Fr':EE |..°;"$b 5250500 00 10. Eleclion Campaign Financing $5.00 wMay Bo
Taxdi ng rngemem and elects to do so. er ! ee will be - Trust Fund Contribution. [ Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 =
TITLE D O Delets TITLE O Change ] Addition | S
NAME WILLIAMS, WYNDELL NAME =3
STREET ADDRESS | 1245 NEW WARRINGTON RD STREET ADDRESS 3
CHY-81-2IP PENSACOLA FL CITY-ST1-21P a
o
TMLE D [ Delete TITLE [ Change [ Addition &
NAME WILLIAMS, DEWAYNE NAME
STREET ADDRESS | 1245 NEW WARRINGTON RD STREET ADDRESS
CITY-S1-2IP PENSACOLAFL. . . . . o GITY-ST-2IP
TITLE D O Gelete e (I Grange [} Addition
NAME WILLIAMS, LAVELLE NAME
STREET ADDRESS | 1245 NEW WARRINGTON RD STREET ADDRESS
CITY-S7-2IP PENSACOLA FL CITY-ST-2IP
TLE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ™ Delete TITLE []cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP
13. | hereby certify thal the information 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 report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
: \
SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




