2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am

DOCUMENT # P01000087911 Secretary of State
1. Entity Name 05-05-2003 90132 019 ***150.00
SOUTHERN GREENERY NURSERY, INC.
Principal Place of Business Mailing Address
10925 TYSON ROAD 10925 TYSON ROAD
ORLANDO FL 32832 ' ORLANDO FL 32832
e N N A
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbear Applied For
593744550 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geae Zg“ﬁ?:{;tlonal
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- NEWMAN, H-MARK - - . , - :
N Street Address (P.O.-Box Number is Not-Acceptablg) - -
10925 TYSON ROAD
ORLANDO FL 32832
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.

SIGNATURE
Signature. typed or printad name of registered agent and litle if applicable. {NOTE: Registerad Agent sig nature reguired when reinstating) DATE
FILE NOW!N! FEE IS $150.00 . N )
At ey 1,200 Fee wi e $550.00 " ook Corpmn s $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQP ] Delete TITLE [ Change [ Addition
NAME NEWMAN, H. MARK NAME
staeeT anoress 110925 TYSON ROAD STREET ADDRESS
cri-s-zp - JORLANDO FL 32832 CITY-5T-2IP
TINLE D 7 Delete TITLE [ Change (] Addition
NAME NEWMAN, H. MARK HAME
sTreeT ADDRESS |10925 TYSON ROAD STREET ADDRESS
orv-st-zp JORLANDO FL 32832 GITY-57-2IP
nTE vD O pelete TTE [J Change [ Addition
NAME HUGHES, BRADLEY M NAME
sTAEET ADDRESS 1608 WEST IVANHOE BOULEVARD STREET ADDRESS )
JoCiry-sT-2—- |{QRLANDO-FL-32804 - - ——- CITYZST- 7P
THTLE [1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TTLE [ Gelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TTLE e, Bt [ Delete TITLE [1cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further cerlily that the inforrmation
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 oath; that | am an officer or director
of the corporation or the receiver or justee empowered Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with #n address, with all other like empowerad.

SIGNATURE: Jenrumeaneolmens A Mewnao 7075//03 H9- Ybly 45550

fld‘M’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o s

Fay

CR2E034 (10/02)



