FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POGUNENTS  PDI0OD053088 Secretary o Stae

1. Entity Name

SOUTHERN NURSERY SUPPLY, INC.

Principal Place of Business Mailing Address
2410 NORTHEAST 34TH COURT P O BOX 5208 11039232
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064

S 0

2. Principal Place of Business

I Sulte, Apt. #, olc, (] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
65-1108640 Not Applicable

Zip Gountry Zip Country O $8.75 Additonal

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Flegistered Agent 7. Name and Address of New Reglstered Agent
MName
SPIEGEL & UTREHA’ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent. .

SIGMATURE —1_

faﬁgr\atum. typed or printed name of registerad agent and title if applicable. {NOTE: Regisiered Agsnt signature required when reinstating) DATE
FILE NOwW!! FEE IS $150.00
9, Election Campaign Finangin
Aﬁar Mav 1,2003 Fee will be $550.00 Trust Fund C;\tr?bution. : O ?g!‘eoti?ohli?éf ¢
Make Check Payable to Florida Department of State
10. CFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TTLE P 1 Detete TITLE [JChange [ Addition
L NAME BATZER, KEN NAME
“stReet AD0RESS (2410 NE 34 COURT STREET ADDRESS
emv-st-ze JLIGHTHOUSE POINT FL 33064 erry-1-2F
TIE S 1 Delete TITLE O Change [ Addition
Ne . |BATZER, MARSHA B NAME
STREET ADURESS | 2410 NE 34 COURT STREET ADDRESS
orv-st-z¢ | LIGHTHOUSE POINT FL 33064 cny-S1-2¢
TLE O pelste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-5T-7IP
TIMLE 3 Delets TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TME [ Oelate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-2IP
THLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify 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
indicaied on this report or supplemental report is true 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 trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attackment with 58, withall other like empowered.

SICGNREDIEE BEnsREDKey BaTzel 4)30/03  954-93)-00689

SIGNATURE AND TYPEDMOR PRINTETM‘MEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV EBZ0Z0

CR2E034 (10/02}



