2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BUTCHERS NURSERY, INC.

P01000036057

Principal Place of Business

2111 MITGHELL LANE
DAYTONA BEACH FL 32124-3733

Mailing Address
2111 MITCHELL LANE
DAYTONA BEACH FL 32124-3733

T Cerzn e

3.#3“%5(2?;;51

Suite; Apt. #, ete.

Suite, Apt. #, etc.

('2&52 [z

FILED
May 19, 2002 8:00 am

Secretary o

05-19-2002 90152 01

f State

0 ***150.00

i
\

BN RR

DO NOT WRITE IN THIS SPACE

Bmonp Bown, FL_| JpmpwoBerct , EL | 595717252 sesas
33 I‘74 ‘ﬂ'ﬁ §9,74 C'DU?Z'SA ? Cenifica'te of Status Desired ,D gi'gfqﬁiﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ Name .
FRIEBIS, DANIEL S Sireet Address (P.O. Box Number is Not Acceptable)
3890 TURTLE CREEK DRIVE
SUITE B1
PORT ORANGE FL 32127 City FL [ Zrceae

8. The above named entity submits this statement for

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'SIGNATURE

Signature, typed or printad nama of ragistered agent and title if applicable.

{NOTE: Registered Agent signature raquirad whan reinstating)

DATE

9. This corporation ts eligible to satisfy its intangible
Tax fiing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD O Delete TITLE P sSD O change [T Addition
NAKE BUTCHER, JANET M NAME MiciHAaeL J. BUTCHER
steeeT ADRESS | 2911 MITCHELL LANE smeeTavoness | <F Racpy Cpiazzm: Te.
omv-st-zp | DAYTONA BEACH FL 32124-3733 oTY-sT-2p ogmond Bert FL 23174
TITLE ViD 7 Delete TiTLE VTP [ charge [ Addition
NAME BUTCHER, J. MICHAEL NAME Javer M, BureHer
SteeeT ADDRESS | 2111 MITCHELL LANE STREET ADDRESS 4 RPoLKY CPEEY. T .
cry-st-ze | DAYTONA BEACH FL 32124-3733 CITY-5T-2IP CEMOEND BcH, EL BIRI174
THLE - O oelete TiTLE ' CooT e F [J Change  [J Addition
NAME ' NAME } N
STREET ADDRESS STREET ADDRESS
CRY-§7-2P CITY-5T- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oTY-51-21P
TILE 1 pelete TITLE (O change  [] Addition
NAME NAME
STREEF ADDRESS STAEET ADDRESS
CITY-ST-2IP - CITY-ST-Z2IP
TILE 3 Delete TITLE [ change ] Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP OITY-5T-2

13. I hereby certify thal the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad, y)
SIGNATURE: AT R o

qualify for the exemption stated in Section 119.07(3)
and that my signature shall have the same legal effe

/4—&9—03-

(i), Florida Statutes. | further certity that the information
ct as if made under oath; that | am an officer or director

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

.Daytime Phona #

CR2E034 (9/01)




