FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT #  P00000034523 ecretary of State

1. Entity Name 04-28-2003 91411 040 ***150.00
SKINNER NURSERIES, INC.

Principal Place of Business Mailing Address

2970‘ HARTLEY ROAD SUITE 302 2970 HARTLEY ROAD SUITE 302
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Pricipal Place of Business 3. Mailng Address ”“H"‘ l” Il“l"m"m ||l|||l|“||m ““‘ ""l mll'““mm‘l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3642121 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additionzu
Fee Required
- - §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T T T T ] Name - = -
SKINNEH' RUSSELL R Street Address (P.O. Box Number is Not Acceptable)
2970 HARTLEY ROAD SUITE 302
JACKSONVILLE FL 32257
“ City FL | 2P Coce

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registerad agent and titla if applicable. {NQTE: Registered Agant signature required whaen reinstating) DATE
i My 1, 2000 e wi b 3530.0 8. Bston Carpsin Fancrg - $5.00 way e
> ust Fund Contribution. . Added to Fees
Make Check Payable to Florida Department of State
10.°, OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
me D OJ Delate I TIME P 3 Chenge  (WHhcdition
NAME SKINNER, RUSSELL R NAME
sTReeT aDORESS | 2970 HARTLEY ROAD SUITE 302 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32257 CITY-ST-2IP Y
e D O Delete TITLE V)'T" < C}change  [¥ Addition
NAME SKINNER, BRYANT B JR NAME
STREET ADDRESS | 2970 HARTLEY ROAD SUITE 302 STREET ADDRESS
CITY-$T-2P JACKSONVILLE FL 32257 CITy-§T-28P
TITLE - e e e - ~-o= [lpeete. -~ —f.mE . |-l Lo N O change [ Addition
NAME NAME T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE O Delele THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-s7-21P CITY-ST-2IP
TTE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-217 CITY-ST-2IP

ed with this filing does not qugify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
al report |s tnie aoe goedfate, ."o that my signature shall have the sal Iegal eﬁec s \f er oath; that | am an cfficer or director
el : s reprt ag required by Chapter 607, #j’ m%@g}un Block 10 or Block 11 if

MbuMmJ %sfo; Foi- o244

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

12. | hereby certify that the inform 46h su
indicated on this report or plerma
of the corporation or th ¢
changed, or on an

SIGNATURE:

AV 092100

CR2E034 (10/02)



