2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED
Jul 14, 2003 8:00 am

DOCUMENT # PO0000103659

1. Entity Name

CANGE'S NURSERY, INC.

Secretary of State

07-14-2003 90345 002 ***550.00

Principal Place of Business

912 CR 466
LADY LAKE FL 32159

Mailing Address
912 CR 466

LADY LAKE FL 32159

2. Principal Place of Business 3. Mailing Address

VRN DM TR

Suite, Apt, #, etc. Suite, Apt. #, etc.

Y ————_ - R
— N e e e - -

O CHECK HERE IF MAKING CHANGES

City & State Clty & State 4, FEI Number 3688 Applied For
59- 738 Not Agplicable
Zi i .
P Country Zlp Country 5. Certificate of Status Desired | $8'75 Addltlona]
. Fee Requirad
6. Name and Addraas of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name

WILLIAMS, JOHN C
601 SOUTH NINTH STREET:
LEESBURG FL 34748~

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

City Zip Code

FL

8. Theaboye ngmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obugatlons of registered agem

SIGNATURE i

Slgnatula typad or prmted nama ot registered agent and title it applicable.

{NGTE: Registered Agent signature reguired whan reinstating)

DATE

. T e NOW!!! FEE IS $550.00
' After Septemtier 10,2003 Fee wilt be $750.00

Mﬂkebheck Payablie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added to Fees

70, ~ " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
e’ D O pelete THLE O change [ Addition
HAME WISE, EDWARD G NAME

sTreeT Aooaess | 36549 SKY CREST BOULEVARD STREET ADDRESS

CITY-ST-ZIP FRUITLAND PARK FL 34731 CITY-ST-2IP

TLE D O oelete THLE Ol change £ Additien
NAME WISE, LINDA K NAME

streerAponess.|. 36549 SKY.CREST BOULEVARD . . . M sweeeopress { .. . _. —
orv-stzr | FRUITLAND PARK FL 34731 Y- §T-2P

ME - [ celate TILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P oIY-51-2P

TITLE [ paleta TITLE [ change (3 addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2P

THLE [ Defete TITLE O change {7 Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attac‘nm t with an address, with all

SIGNATURE

her like empowered.

A MREQ}{ @cﬁa:)é‘/_gc

-5 -9-03

S#BNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

3527535y

¥ 421210

CR2E034 (4/03)



