FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ecretary of State
1. Entity Name PO1 000005536 04-25-2003 90299 017 ***150.00
ISLAND NATURE & GARDEN COMPANY
Principal Place of Business Mailing Address
811 SOUTH BTH 8T 1377 HARRISON POINT TRAIL
FERNANDINA BCH FL 32034 FERNANDINA BCH FL 32034
S S AR
Suite, Apt. #, etc. Sulte, Apt. 4, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3717554 Not Applicable
e LT | s cecasaisausneses 0 3BTS adions
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MCGINNESS, ROBERT J Street Address (P.O. Box Number is Not Acceptable)
1377 HARRISON POINT TRAIL
FERNANDINA BEACH FL 32034-5018
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and tit'e if applicable. {MOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . o
After May 1,2003 Fee will be $550.00 e Goion "%y 3300 May 6o
Maite Check Payable to Florida Department of State ' .
10.- QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |D . 3 Delets TILE O change [T Addition
Nt MCGINNESS, ROBERT J NAME
" STREETADDRESS | 1377 HARRISON POINT TRAIL STREET ADRESS
crv-sr-2» | FERNANDINA BCH FL 32034 omy-51-2P
Tme D O beleis TITLE [ change  [77 Addition
NAME MCGINNESS, EVELYN M . NAME
STREETADDRESS | 4377 HARRISON POINT TRAIL STREET ADDRESS
om-5T-20 | FERNANDINA BCH.FL 32034 .- — - . .o e Otz L o . L e o
TTLE O petete TINE [J change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-71P CITY-5T-2iP
TITLE O Delete TinE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) 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 frue 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 trusgee empowefed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an altachment with ddres: WA all other like empowered.

SIGNATURE: ___ Sl LELECUIRED 2-17-~03 St 20 (80

SIGNATURE AND 75? OR an'ren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

-

AY 218000

CR2E034 (10/02)



