2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT T#M71359

1. Entity Name

RED BARN NURSERY OF SAN MATEO, INC.

ecretary of State

04-23-2001 90144 039 ***150.00

-Principal Place of Business

Mailing Address

2. Principal Place of Business

3. Malling Address

¥

i

I

I

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'17%843 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
' R - 6. Name and Address of Current Registered Agent 7 Name and Address of New Regjistered Agem
Name ~ ) T T T e -ToT T

GRAY, ARTHUR L. Street Address (P.O. B ber is Not Acceptable)

HWY. 17 (T BB WTRE L AVE.

SAN MATEQ FL 32187

/)

City

EAsT PALATKA

—

FLI%5 3

pur,

of changing its registered office or registered agent, or both, in the State of Florida.

il or

v Taxfiling

9. This corporation is eligibl

ion Is eligible te satisfy its | it
requirement and &l 0 50.
‘ O

(See criterig on back) .

printed name of m‘&slarad\enf and m@nfcama

FILE NOW!1! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

tered Agent signatufe required when reinstating} - - - DATE

L4

10. Election Campaign Financing - $5.00 May Be
Trust Fund Contribution. O  addedto Fees

11, OFFICERS AND CIRECTORS 12. ADDITIONS.’CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE DvP i [ Delete TITLE ) s )QChange [ Addition

NANE GRAY, JOAN G.- - s NAME P 3 P Cj

STREET ADDRESS | 34 BROWNING LN. T STREET ADDRESS o, .X :

on-S1-2¢ | £, PALATKA FL om-St-2¢ Sew mareo L 3 2> 15‘7—- G

TLE DP O Delete Ut Pilhange [ Additiof
NAME

HAME GRAY, ARTHUR L. 11 BRowrnI N &L Arve

STREET ADDRESS | 34 BROWNING LN. STREET ADDRESS -

orv-sizp | E PALATKA FL oITY-§1-2P ParstTicen  FL. 22/2 )}

TITLE [ pelete TITLE [ change [ Addition

NAME NAME )

STREET ABDRESS b —+=~ " STREET ADDAESS - - T s T ——T

CITY-ST-2IP CITY-ST-ZP

TILE [ Detete TIME [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [ Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

g [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiiin
indicated on this repon or supplemental report is true an
of the corparation or the receiveypoy trustee empbwered to exeg
changed, or on an attachment £

SIGNATURE:

an @dres  with all othe P

accurald

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
' 4///4 by %@ﬁwéa

SISMATURE AND T psn OR PRINTED NAME OF SIGNWCTOR

Data ayhma Phefe #

P

GR2E034 (10/00)

Apr 23, 2001 8:00 am




