2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # L60838

1. Entity Name

COUNTRY OAKS NURSERY, INC.

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90056 023 ***158.75

| Principal Place of Business

5367 ORTEGA BLVD
| JACKSONVILLE FL 32210

I

Mailing Address

5367 ORTEGA BLVD
JAGKSONVILLE FL 32210

2. Principal Piace of Business

3. Mailing Address

I

[

Il

Ml

E
i Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
3
City & Stale City & State 4. FEI Nurmber 59.3032478 Applied For
Mot Appiicabla
7 Count Zi Count i
? ouniy " ountry 5. Cartificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAM E. BOYD Street Address (P.0. Box Numbsr is Not Acceptable)
reg res. L) BOx mper 1s ol Acce 5]
4366 ROMA BLVD : : 8
5367 ORTEGA BLVD
JACKSONVILLE FL 32210

City Zip Code

L.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida.

Signature, typed or prirted name of registered agent and tle if appicabe.

(NOTE: Registeres Agent signature requiret vihen reinstating) DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE 1S $150.00

Tax filing requirement and glects to do so.

After MAY 1, 2001 Fee will be $550.00

16. Elzction Campaigh Financing

$5.00 May Be

(Sec criteria on back) [ Make Check Payable to Department of State Trust Funa Contributien. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
ire PTD I Dalete T [ Change [ Additon g
HEHE BOYD, WILLIAM E NAkE e
streeT acoress | 4366 ROMA BLVD. STREET ADDRESS g
CITY-S3-71P JACKSONVILLE FL CoY-§T-21P o
M SD 3 Delete e O changs [ Acdition %
NAME BOYD, CHARLES T Il NAME
streer anorzss | 4414 MCGIRTS BLVD. STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL CITY-ST-2IP
THLE (1 Detete TITLE [(J Change [ Adcition
NAME WAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-ST- 2P
TITLE ] pelere HiE [ Change [ Additon
NAME NAME
STREET ACDRESS STREET ADDRESS
LY. §3-21 GITY-8T-217
TLE T Delele TITLE [ Change [ Additicn
WAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2iP CITy-§T-2tP
TILE O Delete TITLE [ Change (] Acdittan
NAMIE NAME
STREET AODRESS STREET ADDRESS
GITY-5T-ZP CITY-ST-219

13. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | turther certify that the information
indicated on this report or supplemental repart 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 receiver or trustee empoweared to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmey with an address, with all other like empowered.

SIGNATURE: _fp == £ /X
W AT e B N PR ES T ER "

Blnhl 7043575613

i Phone ¥

4



