e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am

[DOCUMENT #  P01000022987

1. Entity Name

PAGE'S LANDSCAPE NURSERY, INC.

Secretary of State

02-14-2003 90210 022 ***150.00

Mailing Address
PO BOX 1387
YULEE FL 32041

Principal Place of Business
PO BOX 1387
YULEE Fi. 32041

2. Principal Place of Business 3. Mailing Address

L0 56

R

Roa's Dairy £2.
Suite, Apt. #, etc, C‘Zjé 4”}Y /e

Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

PAGE, DAVID P
2056 PAGE'S DAIRY ROAD
YULEE FL 32097

Cit ate City & State 4. FEI Number Applied For
ke Fl 50-3706587
Z%zﬁ ?7 (3252"}' i | ZIF_): e 2 — -__Cciur,] ry' o e T ,_5.;Certificale‘of.Status‘Desired._--,-.D;z-»gg%%ﬁ‘:&;{"lﬂal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.

Sireet Address (P.C. Box Number is Not Acceptable)

City Zip Code

, FL

8. The above named
ihe obligations of registered agent.

SIGNATURE

entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the

State of Florida. | am familiar with, and accent

o

Signaturs, typed or printad name of registered agent ang tite if applicable.

{NOTE: Registered Agent signatuf® requirad when rainstating} DATE

FILE NOW!!' FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. “OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ peleta TITLE [ change [ Addition
NAME PAGE, DAVID P NAME

stReer aDoRess | PO BOX 1387 STREET ADDRESS

CITY-ST-2IF YULEE FL 32041 CITY-ST-2P

TITLE D O Delgte THTLE ] Change (] Addlticn
v PAGE, BETTY S NAE

STREET AGDRESS | PO BOX 1387 STREET ADDRESS

CIry-ST-2IP YULEE FL 32041 T TR T e T — T AOITYASTRZIR e oo o e T ORI

THTLE 3 Delets TITLE [0 Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-2P CITY-§T-21P

TILE . [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE [ polete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P OITY-§T-2IP

TILE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2P

12. | hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute
changed, or on an attachment with an address, with all other |j

SIGNATURE:

AL

does not qualify for the exemption stated in Section 149.07(3)1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
powered. ’

1647, 5. Hse 2-/2-03

Lo~ ZX5-200f

H OF PRINTED NAME OF SIGNING OFFICER OR DIREJTOR

- Dete Tayime Phons #

|

~OaTn2A (10NN

[P VIV I

iV



