2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02, 2002 8:00 am

DOCUMENT #  PO000011&879 ecretary of State
1. Entity Name . 02-26-2002 90062 028 ***150.00
B. WYNN'S NURSERY & TREE FARM, INC.
Principal Place of Business Mailing Address .
4124 EMERSON ST. 4124 EMERSON ST.
JACKSONVILLE FL 3207 JACKSONVILLE FL 32207 )
N IR AR
Suite, Apt. ¥, BlC., Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number Applied For
6)5 - 'th ‘[ g 0 Not Applicable
%P Counlry ap Gountry 5. Certificate of Status Desired [ ?:; ;’gm""m'
~ 6. Name and Address ol Current Reglsterod Agent - 7. Name and Address of New Rogistered Agent
R o e R L eimm e o e e e e | SNAME e i e e ameed
i’;ﬂow WILLIACA;‘D Streat Address (P.O. Box Numbar is Not Acceplable)
JACKSONVILLE AL 32277
City FL Zip Code

8. The abowve named antity submils this staterment for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.

SIGNATURE u)-\m“"“ D SJU.N-(JJ-\

Signature, lyped or priniac name of regilisred agent and s il appicabie {NOTE: Regiaisted AQon! signatuns required whan reinsiatng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWIt FEE IS $150.00 16, Eleet N
Tax fling requiremant and elects to do s, After May 1, 2002 Fee will be $550.00 0. Erzg'g:;a éﬂg:?tr:uz::ncmg 0 fsdd.aﬂouol\"l:aozsﬂe
{Swo criteria on back) 17 Make Check Payable to Dapartment of State ’
1. 7 OFFICERS AND D/RECTCRS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME Dierctvor 7 pelets TILE Ol change [ Addition | S
NAME leuim D Schrotde R HAME &
STREET ADDRESS 5113(0 R\LRBREEZE CTY - STREET ADIRESS §
CTY-ST-2P TR CKSONLLE . 32317 CTY-57-2P §
THLE O pelete TILE [JCharge [ Addition | O
NAME NAE
STREET ADDAESS STREET ADDRESS
CiTY-$T-2P Y-S 2P
TITLE ; - : [ petste - TLE o e "CTChange (7] Addition
HME e HAME _ . e _
TSTeET ADDAESS [T T W smEAoRess | T T - T
B CITY-ST-19
1L [ elete | B O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADOAESS
ChY-ST-29 CITY-ST- 2P
e O Dekete TINE [ change  [3 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIFY-5T-ZiP CY-ST-ZF
TmEe O petete TME O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-2IP

13. | hereby certify that the inforrmation supplied with this fili rﬁ does not quaiify for the exernplion stated in Saction 119,
indicated on this report or supplementat report is true and accurate and that my signature shall have the same leg

of the corporalion or the receiver or trustéé empowsred to exacute this report as required by Chapter 607, Fi'onda statu:as and that my nama appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. N ‘ LUt B

DI B

P

Ly

e’3)(1) Flerida Statutes. | further certify that the information
fecl as if made under oath; that | am an officer or director

P,

m“ﬁwﬂlm“'m OR FRINTED NAME OF OFF OR DIRECTOR

SIGNATUFI_E; .'

Scrroeoer P4 39%-9195

Dwytime Phone ¢




