2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000077492

1. Entity Name

BLUE RUN NURSERY, INC.

SRRy

Principal Place of Business
€55 VAUGHN RD.
SEBRING FL 33875

Mailing Address
655 VAUGHN RD,

SEBRING FL 33675

2. Principai Place of Business 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90162 028 ***150.00

ORI

" [0 CHECK HERE IF MAKING CHANGES

Signatura, lvﬁ o printad nama of registerad agent and lide irapplicable.
L -
s

City & State City & State 4, FE! Number Applied For
59-3740515 Not Applicable
- - " -
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
Marme
Eocd, Backare A -
WHITEHOUSE, J. WENDELL Street A(dﬁ(:'ress (RO{Fox Number is Not Agceptabls)
143 5. RIDGEWOOD DR. 55 \aughn Eo
SEBRING FL 33870
City . Co |
| Sebring T\ FL 28154704
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenpér both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE a e e 0,7/ 8 ‘&x 5’94 S 7/_,15}/ 03
{NOTE: Registered Agent signatura required when reinstating) DATE

_ FILE NOW!IL. FEE IS $150.00 ]
~ After May 1,,2003 Fee will be $550.00
'} sMake:Check Payabile’to Florida Department of Slate

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDIT!CNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV O belete TME [JChange  [J Addition
NAME FORD, LAWRENCE E NAME
sTREET ARDAESS | 655 VAUGHN RD. STREET ADDRESS
oITy-$7-2P SEBRING FL 33875 CITY-ST-ZiP
TITLE DPST [ pelate TITLE {J Change  [J Addition
e FORD, BARBARA B e
+ STREET ADDRESS | 665 VAUGHN RD. STREET ADDRESS
cv-sT-2P | SEBRING FL 33875 CITY-8T-21P
TITLE Cloeete -—— F e - - | Tme——= =~ - [ Ghange - [ Adition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [] Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITiE O] Delete TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TITLE [ pelete “TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that'the information suppiied with this filin

indicated on this report or supplemental report is true and accurate and that

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: D250 NRED

- e

N 1 P AT A

Ao c_;‘rn;;'rjg

does not qualify for the exemption stated in Seclion 118.07(3){i). Florida Statutes. | further certify that the information
i . my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1€ or Block 11 if

1J25l03 R ~Me-24u2

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

(£ A4 V)

nv

CR2E034 (10/02)




