2007 FOR PROFIT CORPORATION ’ FILED

&

DOCUMENT # P00000079248 |
it ecretary of State
B & C'S NURSERY, INC. 04-05-2007 90144 036 ***150.00
Rk it
Principal Place of Business Mailing Address
4523 CHUMUCKLA HWY. 3903 ADAMS RD J
PACE. Fl. 32571 PACE, FL 32571 4005110
ite, Apt. # . Suite, Apt i ete.
Sults, Apt. 4, el Sulte. Api A, eto 03172007  Chg-P CR2ZE034 {12/06)
City & State City & Slale 4, FEI Nurnber Apptlied For
59-3664522 Not Applicable
Zip Couniry Zp Gouniry 5. Cettilicate of Status Desired 1 gi‘;izrd:éﬁonal
€. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
BASS AND SANDFORT ACCOUNTANTS
1301 W. GARDEN ST. Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501-4504
City FL Zip Cede
8. The above named enlity submits this s1aierment lor the purpose of changing its regisiered ollice or registered agent, or both, in the State ol Florida. | am lamiliar with, and accept
the obligations ol registered agent.
SIGNATURE
Signature, yped e priniag name of regisleied agent ano ke f applcable. (NOTE: Nogistered Aguenl sgnalure reouirea when ranslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.iﬂancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribwution. L] Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 3 Delete TITLE []Change [ Additian
NAME MCCRANIE, JAMES C NAME
STREET ADDRESS | 3803 ADAMS RD STAZET ADDRESS
Crry-ST-21P PACE, FL 32571 CiiY-Si-21p
TITLE VSD £ Delete TITE [ change [ Addition
| NAME DEARMON, BENJAMIN T NAME
STREET ADDAESS | 9676 PICKWOOD DR STREET ADDRESS
CITY-ST-ZiP PENSACOLA, FL 32514 CiY-S7-2IF
TIMLE [ cetele ITLE [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIiY-57-2IP
TITLE 1 Delete TITLE {J Change  [7] Addhion
NAME NAMF
STREET ADDRESS STAZET ADDRESS
Cy.ST-2IP CIFY-S7-2IP
TE 1 celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-ST-21P oY-S§T-2P
TIRLE {7 Delete TIiLE [ Change ] Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CHY-SF-2IP CIY-ST-21F

12. | heraby certify that ihe inforiration suppliea with this filing does not qualily lor the exemplions contained in Chapter 119, Florida Statules, | further cerlily that the information
indicated on this report or supplemental report is true ang accurate and that iy signature shall have the same legal eflect as il made under oath; that | am an oflicer or director
ol the corparation orf the receiver or vusigejempowered to execule this leporl as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment wilh ar 255, wi i other ke empowe,
< 7/ 12 /M
{ |

‘ SIGNATURE KNDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Daytime Phane #

SIGNATURE:

7



