FILED
2004 Fog ::'}OKI.T CEOI(!)PORATION Feb 02,2004 8:00 am
UAL REPORT Secretary of State
DOCUMENT # K88934 02-02-2004 90031 039 ***150.00

1. Entity Name
GONZALEZ WHOLESALE NURSERY & SUPPLIES, INC,

Principal Place of Business Mailing Address : .
19

7460 PINE FOREST RD 7460 PINE FOREST RD Uublbe

PENSACOLA, FL 32526  US PENSACOLA, FL 32526  US

DTN A

01192004  No Chg-P CR2E034 {10/03)

“1 4, FEI Number Applied For
59-2947442 Not Applicable
o : . §. Certificate of Status Desared O $8.75 Additional
SR I - e —— o Fee Required . —_— )

6. Name and Address of Current Registered Agent

WILLIAMS, WYNDELL

7460 PINE FOREST ROAD ER & DONOTWRlTE :
PENSACOLA, FL. 32526 o n IN TH|SSPACE .

¢

B. 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. | am familiar with, and accept

the obligations of registered agent.
AP . . s : Coads L Lo .
SIGNATURE . . . . . =
Signawre, id or printed namme of registered agent and titke if applicabla. (NOTE: Registerad Agent sighatura requlred whan reinsiaing) . + DATE - . R "

FILE NOW!! FEE IS $150.00 9. Election Campaigr Financing $5-00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees -
10. OFFICERS AND DIRECTCRS | B i R e N =
TMLE D T &
NAME WILLIAMS, WYNDELL

STREET ADDRESS | “$EME-NEW-WARRINGTONRD 7% 0 P//)e /%/?c‘s//a{-
Cmv-ST-2Py: | PENSACOLA FL F 278 £

TITLE D

NAME WILLIAMS, DEWAYNE

STREET ADDRESS |4 24 S-NENWARRINGTON-RD 7% & [O,fne /2 fiest /ez/
CITY-ST-2P PENSACOLA. FL AL

TILE

NAE -WILLIAMS LAVELLE © wmce - - N
STREET ADDRESS mmemﬂs—ﬂ%o ) Pne Fikest ﬂd
orv-sT-2¢ | PENSACOLAFL 29577 ¢,

TITLE

NAME

STREET ADDRESS
CmY-ST-7iP
TITLE

NAME

STREET ADDRESS
CITY-ST-2If

.v;,;- S et "

DO NOT WRITE‘V, |
N THIS SPACE -

i ‘lm’ : w!"‘.—“m e w ¢ gt

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Sectlon 118. 07(3)(|) Flonda S!atules I further cemfy that the miormahon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director i1
, of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11"} . ¢
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 222 sl e rywdit! s Vosasss /- A3 -o¢ 3’ &4// -4/// |

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date V¥ Dawime Phone &

.




