4t FILED

2001 UNIFORM BUSINESS REPFRT (UBR) Mav 22. 2001 8:00 am

DOCUMENT # POO000Q035011 S t f State

1. Entity Name N ecre al ” 0

oo
SKINNERS NURSERY OF SOUTH CAROLINA, INC. 04-30-2001 90035 027 ***150.00
Principal Place of Business Mailing Address
2970 HARTLEY ROAD 2970 HARTLEY ROAD
SUITE a2 ‘ SUNE ;02
JACKSONVILLE Fi. 32257 JACKSONVILLE F1 32257 ) )
Sulte, Apt. #, ete, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 4 Applied For
5 cl -363 %"[ 19 Not Applicabla
Zip Counlry Zip Counlry . i $8_75 Additional
8. Certificate of Status Desired 0 Fee Roquired
- o e o 6. NBMS and Address ot Current Reglstered Agent . . 7. Name and Address of New Registered Agent
) ) Name
- 7'SK’NNE' IRUSSEU'R ’ - T Strest Address {P.0. Box Number is Not Acceptable) B
2970 HARTLEY ROAD
SUITE 302
JACKSONVILLE FL 32257 .
City FL Zip Code
8. The above named entity submits Ihis statement for the purpase of changing its registered office or ragistered agent. or both, in the State of Firida.
SIGNATURE
Signature, typed or prithed name of registerad sgant sad (ile if applicatle. {NOTE: Ragixterac AQant mMgnetire required whan reinsanng ) DATE
9. This corporation is aligivle to satisly its Intangible FILE NOW!!! FEE IS $150.00 . tan Financi
Tax filing requirsment and efects to do so. After MAY 1, 2001 Feo will be $550.0¢ 10. $r|ﬁ::' 2:&%“:,::?:01::“ cno 0 fdsd'aoo:“ oh;g:fe
(See eriteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
I_muz 0 [ petets TINE [ Change  [J Addttion

HAME SKINNER, RUSSELL R HAME

STREET ADDRESS | 2970 HARTLEY ROAD SUITE 302 STREET ADDRESS

orv-St2P | JACKSONVILLE FL 32957 o-S1-2¢

e D O Delece TnE ‘ O Change [ Addition

NAME SKINNER, BRYANT B JR. NAME

STREET ADCRESS | 2970 HARTLEY ROAD SUITE 302 STREET ADDRESS

Ciry-5T-2P w A 32257 CITY.ST-21P

TTLE O3 Detete TE 3 change [ Aacitfon

NAME . — - S L e, o -

STREET ADDRESS STAEE} ADDRESS

-oay-5T-2F - ————— v emmem e s e e A O ST —— | - - - ———

TIne O pelete TITLE D change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-§T-2P CRTY-ST- 2P

me O pelete e D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S$T-2P .. _ CITY-S1-2IP .

me - [ pelets e Dichange [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CrY- S1-ZiP ) e A onv-sr.ap -

13. I hereby certity that the information supplled . i oas not qualify for the exemption stal Betion 119.07(3Xi). Florida Statutes. ! further certify 1hat the information
indicaled on this repor or supplement nd accurate and that my signalure sh the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or ihe receiver ared to execule this report as required pier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmery , with all other like empowerge” -—

SIGNATURE: Sl

SMTWEMDWPEDOGPMMEDMOFSIMQFHCERORMW Date Daytime Proca #

CR2E034 {10/00)



