2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000060886

1. Entity Name

D & S NURSERY, INC.

Principal Place of Business

213 E. LESTER ROAD
APOPKA FL -32708-

Mailing Address

2HE-LESTER-RUAD
APORKA FL 32703

2. Principal Piace of Business

3. Mailing Address

859 ELppl  Fredis

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91098 003 ***150.00

Il

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPAGE

City & State ity & State ﬁ, 4. FEI Number ) Applied Far

Dopka 54"5@ ) Sﬁéﬁ/ Not Applican's

Z Count zpl nt :

\ﬁ 7/()\ ountry 5}327 12 Seoun 'ry \a 5. Cerlificate of Status Desired O $8.75 aaciional
> - . L) §E Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOWENS, STEVEN C
32326 WOLFBRANCH LANE
SORRENTO FL 32778

Street Address (P

0. Box Number is Not Acceptable)

City = Zin Cade
i
8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or priried name of segisierec agent and Wle if appiicable (NOTE: Registered Agen’ sigratura ragured when reinstating! OATE

. ion is | Intangi FILE NOWE FEE 53150.0( B . .

9. This corporation is eligibl © to satisfy \.ts ntangible . FiL ‘\EON FED IS' $I‘i:.:{l oo 10. Election Campaign Financing $5.00 vay 80
Tax filing requiremeant and elects 1o do so. Aftar MAY 1, 2001 Fes will be $550.00 )

See criteria on back)

ifake Cireck Payable ie Depariment of Staie

Trust Fund Contribution. Added to Fees

11,

OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD ] Delete TITLE []Crarge [ Additior g
HAME RAULERSON, ADELBERT D JR. NaM: =
sreeeTaoRees | 243 E LESTERROAD S54 €20 v, m‘-f STREET ADDRESS gr-;
CITY-ST-2P APOPKA FL 32708 15 CITY-ST-2IP 2
TI7LE §TD U palete TIELE [ Charge [ Additia™, %
v GOWENS, STEVE C NAKE ©
stresT AD0rEsS | 32326 WOLF BRANCH LANE STREET ADDRESS
CIry-83-21 SORBENTO FL 32776 CITY-ST-2IP
TLE [ oelete TITLE O Crange (0] Adcition
NAME MAME
STREET ATDRESS STRIET ADDRESS
CITY -ST-7IP CITY-ST-2P
THLE 3 Dalata TTLE [ Change ] Agditen
NAME NAAE
STRELT ADDRESS STREET ADDRESS
Criy-5r-ap CITY-5T-21P |
TITLE ] Delete TiTLE Cd Change [ Aediton
NasE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-87-71°
TITLE O petete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-7iP CITY-57-2P

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)i). Florida Stattes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
> empowered
38, with all

ot the corporation of the receiver ot
changed, or on an attachm

axecute this repgrt as required by Chapter 607,
her hke empow .

A D Raulersen Jg .

Florida Statutes: and that my rame appears in Block 11 or Blook 12 #

A2elor 401448 550

ATURE AND TYPED OR PRINTED NAME OF SIGN: OFFICER QR DIRECTOR

Dayt e Prone = i




