-

L. N

2002 UNIFORM BUSINESS REPORT (UBR)

st

DOCUMENT #

1. Entity Nams

M & K NURSERY, INC.

-P01000039431

Principal Place of Businass Mailing Address
AT 1 BOX-1810 . AT 180X 1810
- WHITE SPRINGS L. 209 WHITE SPRINGS FL 209

2, Principal Place of Business 3. Mailing Address

Suite, Apl. ¥, etc. ’ Suite, Apt. #, etc.

1 FILED
Feb 25,2002 8:00 am
Secretary of State

01-15-2002 90011 001 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
57 3 7/ %’ 7 Not Applicable
p ) Country Zip Country | 6.-Certificato of Statws Desied ~ []  98+79 Addilonal
) Fee Reguined
8. Name and Address of Current Reglstered Agen 7. Name and Address of New Reglstered Agent
Name
ROBERTS, WILUAM J Jﬂ - . _Stree! Address (P.O. Box NumberisNotAceeptable) . I
1829 $ FIRST ST
LAKE CITY FL 32025

City

FL ] Zip Code

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad nafne of regisiared npent and Lt i applicatils,

(NCTE: Regittared Ajent signabure requirec whed telnglating) DATE

8. This corperation is eligible to satisly its Intangible FILE NOW! FEE IS $150.00 10. Elact ion Financi
Tax fiting requirement and elec!s to do so. After May 1, 2002 Fee will be $550.00 o T:s:: ::ncdag;i,?;ﬁ:: nene fg‘g?oﬂ:’;fe
(See criteria on back) Make Check Payabie to Department of State )
1. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e f’q-qsl,peﬂl‘ O Deets e Domnge  [Jaddtion | S
NAME . NAME &
STREET ADDRESS .'é,—_, Mr. Richard Klinger STREET ADDRESS §
CITY-$T-2IP \31'0 RR 1 Box 1810 CITY-5T-21P §
=
THLE Szalll Whitc Springs, FL 32096 '_/'- O Demts TnE [ Crange [T Addition | &
NAME SECL CTaR y/ 1.6&4-3\01’( KaNE
STREET ADDRESS STREET ADDRESS
CY-S3-2IP Mr. Mark D. CiTY-ST-TP
R 3 Box s Ma.loney l ST
TIE s White Springs, FL 22056.9501 \ 1 Dosete _ me _ [Jchange  [J Addition
NAME — f NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-at- 2P
e D Delele TIE []Change [ Addition
. T - - = el WA == = . :
STREET ADDAESS STREET ADORESS
CiTY-§1-27P CITY-ST- 2P
THE ‘O pelats TME 3 Change- [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CIry-S1-ap CITY-51-2IP
e [ belete e [ change [ Additlen
NAME NAME
5TREET AGDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P

13. | hereby certity that the intrmation supplied with this Kilin
indicated ¢n this report or supplemental report ig true a

changed, or on an attachment wilh an address, with all othe

does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature ghall have the same legal effect as if mada under oath: that | am an officer or director
of tha corporation or the receiver or lrustea ampowered to exliaﬁute 1hig repog as required by Chap:e: E07. Florida Statutes: and that my name appears in Block 11 or Block 12 if
ike empowere




