2001 UNIFORM BUSINESS REPORT (UBR)

FILED

rrIuw

DOCUMENT # PO0000002224 Apr 30,2001 8:00 am
1. Entity Name r}]
FOinR C'S HILLTOP NURSERY INCORPORATED ' ) ecreta of State
04-30-2001 90367 010 ***150.00
Principal Place of Business Mailing Address
2792 STAGECOACH DR. 2782 STAGEGCCACH DR.
ORANGE PARK FL 32065 ORANGE PARK FL 32065
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOTWRITE 1IN THIS SPACE
City & State City & State 4. FEI Number 59'3621777 Applied For
Not Applicable
z 1 e .
* Counity zp Couatry 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
STYERS, CHARLES
Street Address {P.O. Box Number is Not Acceptable)
2792 STAGECOQACH DR.
ORANGE PARK FL 32065
City Zip Code
8. The above ramed éentity subnvts thes statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida. :
SIGNATURE
Sigratire. tyned o printed rame of reg stered agent and titie 1 apalicanle {NCTE: Repistered Agem sigratute rec.ced wher rz ~sat rgh DATE
9. Tris corporation Is eligible 1o satisfy its Intangible FILE NMOWIH FEE 1S 5150.00 et e e
Tax filing reguirerment and elects to do so Aftar MAY 1, 2001 Fae will be $550.08 10. Election Camoaign Financing $5.00 May Be

(See criteria on back)

O

itake Check Payable to Depariment of Siate

Trust Fund Contrinution

Added to Fees

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

ik P [ pelete THLE [l Change [T Additian 5 .
NAME STYERS, CATHERINE SiE =
STREET 450RESS | 2762 STAGECOACH DRIVE STREET ADDRESS i =
CITY-ST-ZIP ORANGE PARK FL 32065 CiTY-57-219 E
TMLE O Detete TITLE [1 Chenge [ Addition %
NAME HAME

STREET ACDRESS STREZT ADDRESS

CITY-5T-2IP CITY-§7-212

TITLE ] Deigte TITLE ] Change ] Additior:
MAME NAME

STREET ADDRESS STREST ADDRESS

CITY-ST-2IP CITY-§7-7IP

Tk ] pelete TITLE [J Change [ Adcttion
NAME HAME

STREET ADDRESS $7REET ASDRESS

[ITY-ST-7iP CITY-8T-21P

TILE [ pelers LE [ Charge  [J Adoion
MAME NAME g
STREET ADORESS STREET ADDRESS

GITY-5T-21P CITy-5T-21P

TIiLE [ Delese TIiLE {7 Change [ Adation
NAE NAME i
STREET ADDRESS STREET ADDRZSS

CITY-57-71P CITY-ST-2IF

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears :n Block 31 or Block 12 if
changed, cr on an attachment with an address, with all ather like empowered.

‘1’/ 2/‘// 0/

CW dy/ QAT HGamve I Tygrd _

SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR 7

C2REE 0 A
fwel A

AT /5 ]3

Davirme Phose 4




