FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000103387 Secretary of State
1. Entity Name 05-02-2003 90711 021 ***150.00
WEIRSDALE NURSERY AND SUPPLY, INC.
Principal Place of Business Mailing Address
15100 SE 175TH STREET PO BOX 1435
WEIRSDALE FL 32185 LADY LAKE FL 32158
2. Frincipal Flace of Business 3 Maiing Address HIINII”" "”I ||m "'” Ilm Ilm "l“m" m" NII Ilm IIII 'm
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'3680021 Ahplied Far
Not Applicable
Zip Couniry Zip Country 8, Cerlificate of Status Desired | $8 75 Addltional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. i ] Name
VILAR, JOSEPH i i

9270 SE 144 PLACE Street Address {(P.C. Box Number is Not Acceptable)

SUMMERFIELD FL 34491

City : FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of reg?eW
SIGNATURE X A /

a, typaﬂ or printad nameg of reg:slsrsa-agent and titls if applicabla. {NOTE: Registered Agent signalure raquired when reinstating) DATE

géé NOW!!! FEE IS $150.00 o

. aferlay 1,206 Foowi b S50 SOy g $500 uey
Make ‘Check Payabla to Florida Departmenl of State ’
10. 1_-; ] - OFFICERS AND DIREGTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me |0, O Detete e O] Change [ Addition
nwe © |VILAR, DEBORAH W NAME
staeer sooress [PO.BOX 1435 STREET ADDRESS
gv-st-ze | LADY LAKE FL 32158 CITY-5T-7P
T O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TIME 1 Delete TIME [ change [ Addition
NAME NAME
SIREETADORESS | —— 7 T -7 STREET ADDRESS - o-
CHY-8T.ZIP CITY-ST-2IP
TITLE 7 Delete TNLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2P
TITLE {7 petete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE O Detete TITLE Ol change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-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 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blgck 11 if
changed, or on an attachment with an address h}«iﬂ:’@{l cther like empawerad.

EBorAH

'SIGNATURE: ATIEEE @L@"/{)@%ED - 29-03 357—82f .979%

SIGNATURE ANDT‘!PED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Cate Daytime Phona #

3

5

CR2E034 (10/02)



