2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # M71359 Apr 25, 2000 8:00 am

RED BARN NURSERY OF SAN MATEO, INC. ecretary of State
04-25-2000 90028 008 ***150.00

Principal Place ot Business Mailing Address

CR2E034 (9/99)

17 HWY 17
- BOX 9 P.QO. BOX 9
-ari MATEO FL 32187 SAN MATEO FL 321870009
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number []681 Applisd For
o 59—1? 3 Not Applicabie
f T t an
Zip Country dp Country 5. Certiiicate of Status Desied ~ []  $8-79 Additional
- - . - - - - - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAY! ARTHUR L. Street Address (P.O. Box Number is Not Acceptable) e
HWY. 17 :
SAN MATEOQ FL 32187
. B City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prm!ed name of registered agent and mle |! appllcabls 7 ‘1.‘ ,r.,.'
a2 Pt ‘;n g i't‘fw - '(:
et SORLE NOW :s" 0035 p
s f Eii“ Trlﬁarim\'ﬁ &2000’Fe8 wins&f%sso%g ‘ ¥4 ¥ 1$5.00 vay Bo
T e Trusl Fung Contrlbut\on |:| Added to Fees
(Ses criteria on back) : O Make Check Payable to Department of State o .
1. o CFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TIME DVP [ Delete TMLE Dl change [ Addition
HAME GRAY, JOAN G. HAME . :
sTreeT ADDRESS | 34 BROWNING LN. STREET ADDRESS
CITY-S1-21P E. PALATKA FL CITY- ST-2I
TIME op 3 Deleze e D Change [ Adaition
HAME GRAY, ARTHUR L. NAME
sTREET ADGRESS | 34 BROWNING LN. STREET ADDRESS
CITY-5T-2IP E. PALATKA FL CITY- 5T- 2P
TITLE ’ O pelee TITLE T [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-31-7IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-S7-2IP
TITLE 7 Delete TITLE [ change [ Aadition
NAME ; Co . - NAME N ;
STREET ADDRESS - STREET ADDRESS . ) ,
CITY-§T-Z1P CITY-ST-2P T . -
e : _ Ooeete  J ™e . O change [ ] Acdition
NAME . NAME ’ i
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 other like empowered.
il = Jedla G (2 P 4] s/ Q)38
SIGNATURE: _C\0AM) 1= enY s H|i5/s0 43¢
SJWTURE ANDTYPED OR PRINTED NmﬂOF SIGNING CFFICER CR DIRECTOR Date | . Daytrme Phone #




