~ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P02000030026 z ecretary of State .
1. Entity Name 04-28-2003 91350 029 ***150.00
CHARLOTTE COUNTY NURSERY, INC.
Principal Place of Business Mailing Address
33300 BERMONT ROAD 33900 BERMONT ROAD
PUNTA GORDA FL 33982 PUNTA GORDA FL 33882 .
2. Principal Place of Business 3. Mailing Address H“”"‘ l”"”l lll" m" "“' "m "l" m“"m Il"l "l" I"Hl" B

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number : Applied For

O~ BeSEL) C Not Applicatie
Zi Count Zi Countr ) it
o Ly . P Y 5. Certificate of Status Desired | 33'75 Addlt:onal
P P . S o o ... FEeRequited |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, CHARLES Street Addrass (P.O. Box Number is Not Acceptable)

44 COLONY PQINT DRIVE

PUNTA GORDA FL 33950

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerea agent.

SIGNATURE

. Signature, typed or printed name of registered agant and title it applicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE

. FILE NOWI!! FEE IS $150.00 i I . .
' F 9. Election Campaign F
- . After May 1,2003 Foe will be $550.00 et om0 B0 Moo
‘| Make Check Payable to Florida Department of State :

100 R QFFICERS AND DIRECTORS 11. B ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D : 3 celete TME O change [ Addition | &
NAME THOMAS, CHARLES NAME =8

- sTeet aooress | 33900 BERMONT ROAD STREET ADDRESS 3
erv-sr-zp | PUNTA GORDA FL 33982 CITY-S1-20P 2

o

TITLE 7 pelete THTLE ) change [ Aadition (E_E)
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-81-2IP
TILE i -7 " "o f e ) T T T " 'Ochange [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP CITY-51-2IP
TITLE [71 celete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2iP )
TITLE [ celete TITLE : [Jchange [ Addition
NAME NAME :
STREET ADGRESS : . STREFT ADDRESS
CITY-8T-2if CITY-S1-21P
TITLE 7 celete TITLE e e - [] Change [ ] Addition
NAME NAME o '
STREFT ADDRESS STREET ADDRESS .
CITY-ST-2IP ) e e . . CITY-5T-7IP
12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify thal the information

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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nameé appears in Block 10 or Block 111

changed, or on an attachme an address, with all other i 1 red . o

; ‘ A .
P DICD S
} A &
SIGNATURE: s R e ,
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIREGTOR B IDate Daytima Phone #



