2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) | Mar 27,2003 8:00 am

Secretary of State

DOCUMENT # L49268 >
1. Entity Name 03-27-2003 90121 050 ***150.00
L & L NURSERY, INC.
Principal Place of Business Mailing Address
6408 LAKE HENDRY RD. €408 LAXE HENDRY RD
BARTOW FL 33830-9657 BARTOW FL 33830-9657
2, Pringipal Place of Business 3. Mailing Address
4408 Lals Hndy
ite, Apt. 3
Sulte, Apt. #. etc Suite, Apt. 4, ete. ]9 CHECK HERE IF MAKING CHANGES
|
City & State City ate M 4. FEI Number 59'2993696 Applied For
+ Cq G,C y M | Not Applicable
Zip Country le Country ] // L : $8.75 Acditional
. f '
84 f )90 b\ !i'» Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Fleglslered Agent 7. Name and Address of New Registered Agent
Name ‘
_LYNCH, MICHAEL E = '
T = e e i L BlraatA 4P to NetAceeptatie = remen
“$408 HENDRY RD. | ’
BARTOW FL 33830 |
City ‘ 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. | am familiar with, and accept
the obligations of registered agent.
1
SIGNATURE = i 1
) Signatura, typad or printad nams of registered agant and title if applicable. (NOTE: Registered Agent signature required wh;en reinstating) DATE
FILE NOW!!! FEE IS $150.01j | ) N
| 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State I 7
10. OFFICERS AND DIRECTQRS I 11. | ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] " [ Delete TIME | Ol change [ Addition g
NAVE LYNCH, ANGELA SUSAN AV | =
staect anoress | 6408 LAKE HENDRY RD STREET ADDRESS ;‘E
erv-s-ze | BARTOW FL 33830 CITY-ST-2IP 2
o
L P [ Delete TITLE Tlchange [ Addition &
NANE LYNCH, MICHAELE NAME
srrecT anceess |6408 LAKE HENDRY RD STREET ADDRESS ‘
crv-st-ze | BARTOW FL 33838 CITY-8T-2P |
TILE O pelete TILE l [Jchange  [7] Addition
NAME NAME I
STREET ADDRESS . - . I STREET ADDRESS - | - < .- J:__- - St e e =
CITY-ST-21P CITY-ST-2P |
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O Detete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP . CITY-S7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectaon 119.07{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 saime legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aher like empowered.

|
REW e, ﬁ Lynw'ciH 3/07%3

D NAME Of SIGNING DFFICER QR HRECTOR Date Daytime Phone #

SIGNATURE:

i Zal e O
SIGMATURE AND TYPED QA PRI




