: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P02000009553 Secretary of State

1. Entity Name 03-17-2003 90144 018 ***158.75
ST. JOHNS NURSERY INC.

Principal Ptace of Business Mailing Address
600 STATE ROAD 13N 445 STATE ROAD 13N # 26
JACKSONVILLE FL 32259 PMB 386
i AT AR MD R TRBRAR T
2. Principal Place of Business 3, Mailing Address '
360 Inpiad GRANCH RANCH RoaD| 44S STate RoAD 13
Suite, Apt. #, efc. Suite, Api. #, etc.
S_TE # ZC PMB 3({ M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ST AUSHTINEG | Flotida B} ShAcwsonViILLE ¥ 04-374-05% & Not Applicable
Zip Country Zip Country - . 8.75 iti
3 20 q 2 ,Fﬁﬂ 1 ) UsA 222 ;q U Y 5. Certificate of Status Desired N Ese Heq,ﬁ:ﬁ;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . - f —— Namg —+=~~ = . .. P
CARoL - A, SHELToN
SHELTON’ CAROL A . Street Address (P.O. Box Number is Not Acceptable) ]
600 STATE ROAD 13N Zbo INPIAN BAANCH  RANCH (0AD
JACKSONVILLE FL 32259 '
Y SANT puGUSTING FL | **3%542

8. The above named entity submijs this sieent for the purpose of changing its regisiered office or registered agent, or both, in the State of {lorida. { am familiar with, and accept

the obligations of jeq steref agént.

.
SIGNATURE _ O 21 39\03,
Signatura, typed or printed nare of registered agent and title if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE \ .
FILE NOW!!! FEE IS $150.00 )
N 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund C;tlr?buii:m " O fdsd-g({oh;zif ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KRR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Delete T PRESIDENT O Crangs [ Acition
NAME NAME CARoL. A. SHeELTON .
STREET ADDRESS STREETADDRESS | 268 | NDiAd ggm{c}’ PANCH ReAD
clry»St-2p ciy-St-2p SAINT_AleusTING Fe 32092
TITLE [ Delete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE _ o O Detete TITLE [T Change [ Addition
NAME - B Y 2 A B
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IF
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delste TITLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-2P CHTY-ST-2IP
TILE [ Delete TIRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratgeamd that my signature shall have the same legal effect ag if made under oath; that | am an officer or director

of the corporation or the receiver or trustee emiowere ) pport as required by Chapter 607, Florida SRitutes; agd that my name appears in Block 10 ar Biock 11 if

changed, or on an attachment with an addre g
AV BIAN o 2\ 2\ ol - 19 -30Y
SIGNATURE: ___ SIGNATURE REVOIRED > L

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Dats Daytime Fhons #

|

CR2E034 (10/02)



