2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # . PO0000058786

1. Entity Name

WILLIAM NURSERY & SOD, INC.

-

02-20-2003 90115 043 ***150.00

30030058

Mailing Address
15618 HUTCHINSON RD.
TAMPA FL 33625

Principal Place of Business

15618 HUTCHINSON RD.
TAMPA FL 33625

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, ate.

[ CHECK HERE IF MAKING CHANGES

Feb 20, 2003 8:00 am
Secretary of State

[T

City & State City & State 4, FEl Number 3555680 Applied For :
59’ Not Applicable -
Zip . : . ;
Zip Country P Country 5. Cortiicate of Status Desired ~ [] ~ 96-79 Additiona :
Fee Required H
8. Name snd Address of Current Registered Agent - 7. Name and Addreas of New Registered Agent
- L T e e RSl 3n B lteommed Lot elfw, ‘:—'““,___. '_Z,yam,.f:':_-%:;'— e T Ll T ca T e— . -.
-CALVO, P _ = — - i e
b . Street Address (P.O. Box Number is Not Acceptable)
15618 HUTCHINSON RD.
TAMPA FL 33825
L 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. | am familiar with, and accept
the obligations of registerad agent. .o
SIGNATURE . ‘
r . ‘Sigaature, typed or printec name of fegisiored agent and Lifle it apphcabis. (NOTE: Registerad AQent mgnature recquired when rinstating) DATE
' +
E p wnr ) . !
- F“'E "QW!-’ FEE IS $150.00 I 9. Election Campaign Financing $5.00 May Be ¥
v ﬂarMay 1, 2009 Fee will be $550.00 - . | . ar Trust Fund Contribution. Added to Feas - ‘
Make Check Payable to Florida Departmant of State i
10. oo i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
i D e O vere Te OJ Orange [ Acdtion | & !
NAME CALVO, LAZARO- ; MAME , 8!
stReeT asoress | 15618 HUTCHINSON RD. . STREET ADORESS § ;
crv-st-ze | TAMPA FL 33625 CIrY-ST-21P g
Tme D B 1 Defete ™e O Cange  J Addition g
NAME CALVO, LIVAN NAME i
sTaeeT ADDRESS | 16818 HUTCHINSON RD. STREET ADORESS
arr-sT-2¢ | TAMPA FL 33825 CIFY-51-2IP . !
e D O oetete me O change  [JAddition | |
coof e — — |CALVO JUANP - = oo e e v el s ST i e = I —
sTreet anoRess | 156818 HUTCHINSON RD. ) STREET ADORESS
cr-st-27 - \TAMPA FL 33825 CITY-57- 1P
TMME [ Detere TmE O cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SF- 2P
TRE L3 Delets TnE CJ Change 3 Addition
HAME NAME ) ‘
STREET ADDRESS . STREET ADDRESS ’
CTY-51-27 CHTY-ST- 2P ‘
me O peleta TIE D Crange [ Addition '
NAME NAME 1.
STREET ADDRESS STREET ADDRESS ;
CITY-57-7P ) ciTy-s1-2p : ;
12. | hereby certify that the information supplied with this liling coes not qualify for the exempticn stated in Section 118.07 3N}, Florida Statules. | further certify that the information
indicated on this reparor supplementat report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; Ihat | am an officer or director
of the corporation6r the régener or trustee empowered to exgcute this report as required by Chaplier 607, Florida Statutes: and that my harne appears in Block 10 or Block 11 i
changad. or on ai.attachrdeit Wwith an address, with alt other like ampowaraed,
SN PS
SIGNATURE LUIRED praos pm fiscmoof
ING OFRCER OR DIRECTOR < Data Daytime Phone »




