2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000071442

1. Entity Name

CASTLE ROCK NURSERY, INC.

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90055 009 ***158.75

Principal Place of Business Mailing Address
31500 SW. 187TH AVE 25265 SW. 134TH AVE
HOMESTEAD FL 33000 PRINCETCN FL 33032
2. Principal Place of Business 3. Mailing

PO, oy 4052

AR MR

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

Fifvcedon , T

Applied For

4‘.;%NUTTroao€ & 9 Vo Not Applicable

65 N.W. 16TH STREET
HOMESTEAD FL. 33030

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

SIGNATURE

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.

Signatura, Iyped or printed nama of registerad agent and litla if appficable.

{NOTE: Registerac Agent signatlre required when reinsiating) DATE

B e s et ™ | oy MaY 1 2007 Feowil bogssagp | 'O HecienCempaignnancing - $5.00 oy e
Nl Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T B, O] Deete e \"4 xcnange ] Addiion
e SPENCER, NEAL e Neall Spencer
STREET ADDRESS | 25265 S.W. 134TH AVE sTREETADDRESS |2 52 (0% S\ 2t A\{e,
ciry-5T-21P PRINCETON FL 33032 Ciry-S1-21P ﬁ-mce:(-on . FL 33032~
TIILE 37 O Delete TMLE DiP . {1 Change XAdditiun
NAME R PUNE NAME Jarmes Cloninges
STREET ADDRESS |~ e . i STREETADDRESS | 5 &2 (555 S\ A4 %)‘v'o
owv-st-ze |37 LT T o oY-S-2F Pyl YL BRO3Z3 2
B i - o o T Deete T T miie” e T - T [J-Change [ Aaditian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-ST-7IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-ZP CITY-57-2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacigment with an address, with ther like empowered.

3.20.01  305.24b 3156

U SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICF}FI DIRECTOR

Date Daytime Phone #

Zp Countw - 2 . ountry . 5. Certificate of Status Desired | $8'75 Addiiional
P e tmmes | e — T T --'Z) «-Z-.. - Da e/—— e e T IS L S TS SO e P Required - - - - o]- o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LOSNER, STEVEN D

CR2E034 (10/00)



