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"~ '2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR
P02000034191 %

DOCUMENT #

1. Enfity Namme

KENNE'S CLERMONT NURSERY, INC.

Principal Place of Pusiness
1633 DREW AVE.
CLERMONT FL 3411

Mailing Address
1633 DREW AVE.

CLERMONT FL 3411

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suitg, Apt. #, elc,

q

FILED
Jun 02, 2003 8:00 am
Secretary of State

04-28-2003 91389 023 ***150.00

duu:uouuw

GRS e I!Ilil)lllllll |

L}&' q:ﬁg&a@sé MAKING CHANGES _ !

City & Siate City & State 4, FEI Number Applied For
S50 3FF2T- | [ o rpoicons
> . -
Zip Country Zip Country 5. Ceortificate of Status Desired 0O 58'75 A_ddltional
.. e e B e [ s g ann e o e | ———- o — ——— . <= - e Fo0 Roquired
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registerod Agent '
Name

__BOYETTE, WADE ... .

1380 GRAND HWY., STE. 200
CLERMONT FL 34711

Stroet Address (PO, Box Number 1s Nol Accaptabls)

City

|
I
Zip Coda |

FL

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famillar with, and accent

the gbiigations of regislered agent.

SIGNATURE

Signatus, typad ©¢ prnted MEMe of regained agent wnd L1I8 f apbicable. (NOYE: Ragi Agent g roquired when noi o) DATE l
A -+ - FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May !Be
J . ,Aﬂe' May 1,2003 Fee wii! be $550.00 Trust Fung Contributicn, Added to Fees
Make Check Payabie to Florida Department of State :
10. OFFICERS AND DIRECTORS H K ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS IN 11 .
Tme D [ oelete TME ’ O Change [ Addition | &
NAME BOYETTE, WADE NAKE 3
STREET ADDRESS | 1380 GRAND HWY., STE.200 STRERT ADDRESS | §
cv-st-z0 | CLERMONT FL 34711 Cire-57-2P i &
TILE D [ peiste [ Chenge [ Addition g
A WOOLEY, KENNE nae
smeeTADDReSS | 1633 DREW AVE. STREET ADDRESS
anv-st-2e | CLERMONT FL 34711 o CITY-§1-2P . ] .
TME O Delere TINE Ochenge [ Addition
NAME [ !
= STREFT ADDRESS . e ———— - STREET ADDRESS | — - - S i
CTY-ST- 2P CITY-SF-2P i
TINE O -oaee TILE Clchange ] Agdition
NAME NABE
STREET ADORESS STREET ADDRESS
CITy-51.2p CITY-5T-2P
TinE O Detzte guls (I crange ] Addition
MAME NAME
STREET ADURESS STREET ADORESS
CITy-S1-3P Y- ST
THE O Detetz DOchenge [ Adgition
NAME
STREET ADOAESS STREET ADORESS
City-ST-2IP CTY-ST-2P

12. | hereby centify that the infarmation supplied with this filing coes nol qualify for the exemption stated in Section 119.07(3)j), Florida Statwies. | further certify that the information
indicatad on this report or Suppiemental report is rue and accurate and that my signature shall have the same legal effect as d made under cath; that | arm an officer or director
of the carporation of the receliver of trustee empowemrcli lohexel!_cuta this repog as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block |11 if

W all other ke empowered.

changed, or on an altachment with an address,

SIGNATURE:

LN -
TYPED OR PAINTED N}

UATURE AND

T onmmmc‘rncm OR IRECTOR
h]

4.22-03 _ 353Mot-q03%

Dayiima Phone ¢




