2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P01000036057 Secretary of State
1. Entity Name 02-10-2003 90401 ok
BUTCHERS NURSERY, INC. 020 7130.00
Principal Place of Business Mailing Address
4 ROCKY CREEK TR 4 ROCKY CREEK TR
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
N I A A

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3717282 MNot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?i-:gq&ged;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) . ’

FRIEBIS, DANIEL S Streel Address (P.O. Box Number is Not Acceptable)

3890 TURTLE CREEK DRIVE

SUITE B-1 ‘ N

PORT ORANGE FL 32127 iy FL | 20 Cooe

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE 2
. - Signglure‘ typed or printed ne-ma of registered agent and litle if applicable. (NQTE: Registered Agent signature required when sainstating) DATE
%  FILE NOWN! FEE IS $150.00 ; . o
e ) I 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 FeF will be $550.00 ; Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD [ petete TILE PD%er e IR W crange 7 Acaiton
e BUTCHER, JANET M e putcnee SSiMenRel
street aooress | 4 ROCKY CREEK TR streT anpress | 4 BOCKSY CREEKR Tz.
arv-si-2¢ | ORMOND BEACH FL 32174 av-stze | Demono Beack H 32174
e VD 1 Delete TE V7D X change  [] Acdltion
e BUTCHER, J. MICHAEL e pirerer , Javer M
stree acoress | 4 ROCKY CREEK TR STREET ADDRESS | 4 BOCK Y CREZM Te.
orv-s-zp | ORMOND BEACH FL 32174 arv-sizp | dpmontn Bercs ) FL 32074
TITLE - .. e - O.pelete- - . - R -TITLE - 5'.,_,_ O o A _ .. Oechange A Addition
HAME NAME DIUTCHER Jiie M '
STREET ADGRESS street aooress | LF AT MITEHELL lane
oTy-§1-2e s | Dairong ek - 32128
TME [ Delete TME V N W s LENTZ 3—2_ Jchange P Adaition
NENE NAME JoH TNKT’AVENHE
STREET ADDRESS swecraonress | STl 4 CHES )
oY~ ST-2P OITY-5T-2P BunnveLk, FI- 2ayu0
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deletz TITLE [ Change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1- 21

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an cofficer or director
of the corporation or the receiver or trustes empowered 1o axecute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: sg'ﬁW\T@-CwRED 2/ g/.aj Pl

ATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data /7 Davytime Phone #

CR2E034 (10/02)




