. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

',

DOCUMENT # N98000000079 Jan 31, 2001 8:00 am

1. ey Secretary of State

JACKSONVILLE WEED AND SEED, INC. 01-31-2001 90199 010 ****70.00

Pringipal Place of Business Mailing Address

1093 WEST 6TH STREET 1093 WEST ETH STREET

JACKSONVILLE FL 32209 JACKSONVILLE FL 32209

S s v R O LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3585584 Not Applicable
Zip Country Zip Country o . $8.75 Additionat
5. Certificate of Status Desired M Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o Gerimmse— - - . - e — Name

Street Address (P.C. Box Nurmnber is Not Acceplable)

MURPHY, CHRIS A

429 LINWOOD AVE
JACKSONVILLE FL 32206

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.

SIGNATURE
Signature, typed cr printed name of ragisterad agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Etecticn Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61 .25 Trust Fund Gontribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [3 change [ Addition
HAME KERR, DIANE NAME
STRECTADDRESS | 2893 EDISON AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32254 CITY-ST-ZIP
TTLE vC O betete TE [Jcrange [ Addition
NAME BODDIE, FATHER JAMES NAME
sTReeT ADDRESS | 2110 BLUE AVE. STREET ADDRESS
omv-sT-zP | JACKSONVILLE FL 32209 CITY-ST-ZIP
TME DS - (7 Delete 3 3 change [ Addition
NAME GREEN, WILLIE HAME
sTReeT ADURESS | 1905 DURKEE DR. E. STREET ADDRESS
Civy-s1-2P JACKSONVILLE FL 32209 Ciry-S1-2p
| T DT [ Daete TLE [ change [ Addition
NAME HENSLEY, BRYAN NAME
STREET ADORESS | 117 W. DUVAL ST-STE 210 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32202 CITY-ST-21P
TMLE D (3 oelete TITLE [ Change [ Addition
NAME DICKERSON, PAUL NAME :
streer AoREss | 555 STOCKTON ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32204 g omv-sT-zip
TMLE D [ etete TMLE [ change [ Addition
NAME WASHINGTON, LLOYD NAME
STReeT ADDRESS { 2344 SHERRINGTON ST. STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL 32209 CiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 same |legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachmen n address, with all other like empowerad.
[-2-0l  (y) L30- b 3T

SIGNATURE:

Data Daytime Phone #

FETEERLY

CR2E037-(10/00)



