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FILED

Q2001 N

A

CR2E034 (10/02)

UNIFORM BUSINESS REPORY washsln Feb 24, 2003 8:00 am
—— Secretary of State
DO_CUMENT # P00000071 442 o im 02-24-2003 90165 021 ***150.00
1. Entity Name
CASTLE ROCK NURSERY, INC.
Principal Place of Business Mailing Address
31500 S.W. 187TH AVE P O BOX 4053
HOMESTEAD FL 23030 PRINCETON FL 33092
2. Principal Place of Business 3. Mailing Address “""m m lm’ "m "m "m "m "m 'Im ”l” m” I'M “I' ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
65—1030868 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
T —_— . R i o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regfsterad Agent
Name
LOSNER' STEVEN 0 Street Address {F.0. Box Number is Not Acceptable)
65 N.W. 16TH STREET
HOMESTEAD FL 33030
N City FL Zip Coda
8. The above ramed entity submits this staterment 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. '
SIGNATURE
Signature, typed or printad name of registered agent and 1itle it applicable. {NOTE: Ragislered Agent signature requirad when reinstating) DATE
FILE NOWI!I FEE IS $150.00 i el - e . . : -
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 .Fe'.e will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
THLE v [ Detete TILE [3 Change  [C] Addition
NAME SPENCER, NEAL NAME
STREET ADDRESS | 25965 S.W. 134TH AVE STREET ADDRESS
CITY-ST-2IP PRINCETON FL 33032 CITY-ST-7IP
TILE DP ' 7 Delete TITLE [ Change [T Addition
NAME CLONINGER, JAMES NAME
STREET ADDAESS 25265 SW 134 AVE STREET ADDRESS
Lrv-s2?_ \PRINCETONFL-33030 - - . . jomstee | -
TITLE 3 oelete TLE ’ [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE 7 Delete TITLE [Jchangs [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the informalion
indicated on this report or supplemental report is true and accurate and that gny 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 {0 execute this uired by Chapier ~MSrida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anachm%ess. with er like empg)
[ l ) I ‘=+ iV
SIGNATURE: ___BIGK /%

SIGNATURE Ayl'Y'El: OR PRINTED NAME OF meyfﬁcsn OR DIRECTOR

C-19-03 Jos- 594 4037

Date Daytime Phgna #




