2001 UNIFORM BUSINESS REPURT (UBR)

DOCUMENT # PO0000058786™~

1. Entity Name

WILLIAM NURSERY & SOD, INC.

Principal Place of Busingss

15618 HUTCHINSON RD.
TAMPA FL 336253

Mailing Addrass

15618 HUTCHINSON RD,
TAMPA FL 33625

2. Principal Place ol Business

3. Mailing Addrass

4/4/0

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-04-2001 90051 010 ***150.00

|

I

NI IR0

Suite, Apl. #, etc. Suita, Apt. ¥, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Apptied For
59— IL55L 80 Not Applicable
Zip Counlry Zip Country - ) . $8.75 Additional
3. Cariificate of Status Desfred ] Fes Required . \
s = . =n~-B..Name end Addross of Current. Registered Agent . 7. Name and Address of New Registored Agent \‘
o . P o e | MName e — m e = . -5
CA'LVO‘ LAZARO P Street Address (P.O, Box Number is Not Acceptable)
15618 HUTCHINSON RD.
TAMPA FL 33625
City FL Zip Code
8. The above named entlty subrmits this statemenl for the purpase of changing its registerad offlce or registered agent, o bath, in the Stale of Florida.
SIGNATURE : : _
, Typed or Printad name of regittered Agent and it | spphcable [NOTE: Registanad Agont signature Tequirsd when rednatating) DATE
9. This corporation is eligive to satisty is Intangibls FILE NOW!!t FEE IS $150.00 ' 10. Elsction Campaign Financing
Tax tiing requirement and elects to do 8o. After MAY 1,2001 Fee will be $550.00 Tt Fond Contiouton. $3.00 vy 5o
{See criteria on back) Make Check Peyable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ne D O eiete TLE Ccnange  [JAuiton | 8
o
NAME CALVO, LAZARO NAME S
STREET ADORESS | 15618 HUTCHINSON RD. STREET ADDRESS 3
orv-s-2¢ | TAMPA FL 33625 oY -S1-21P a2
TME D O Delete TTLE o [crenge [ Adgition g
NAME CALVQ, LIVAN NAME
streer anoress | 15618 HUTCHINSON RD. STHEET ADRESS
CITY-ST-2IP TAMPA FL 33625 Ciy-St-ap R .
me , P10 - I L L Dlchange [ Adeibion
NAME ' CALVO, JUAN P NAME
.\ _smarsotmss | 15618 HUTCHINSON RD. — swmeerapomess | — I P
aiv-stzP | TAMPA FL 33625 J orv-stze
THLE . £ pelete THLE [Dchange O Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIY-$1-2P
e [ delete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- ST-2P
TE O Gelete TITLE [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
13. 1 hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section * 19.033}6). Florida Statutes. | turthar certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftec! as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusies empowerad to execute ihis report as required by Chapter 607, Florida Slalutes; and that rmy name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
~3-0f
SIGNATURE: ~ b 1232
FIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR ) = Dayume Frons 7




