. 2003 FOR PROFIT CORPORATION
UNLFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000050854

SMITH'S NURSERY AND GARDEN CENTERS, INC.

Principal Place of Business
27750 ORR RD

BONITA SPRINGS FL 34135

Mailing Address
P O BOX 306

BONITA SPRINGS FL 34133

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91218 036 ***150.00

11005465

T

] CHECK HERE IF MAKING CHANGES -

City & State City & State 4. FEI Number Applied For
Ol ~44374& ‘/b Nat Applicable
. ij o - ﬂ‘i@ A m - jl.e—u T e ETH_TJWF-__:““* =<5zCartificate of Status: Dessrad———-—E“‘”Eea; g;jq'ﬁ?:étlonill"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
me -
RALPH, GARY A Bichard 8. S miths
treet Addres: xNumbe H Agceptable
4532 E TAMIAMI TRAL STE 201 195758 CRRELY
NAPLES FL 34112
Zip Code
/ p l =2 FL NS

SIGNATURE

1 for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, andaccept

Signature, typs{ur printed e of regisiered agsni and title if applicable.

(NQTE: Regisisred Agent signature raquired when reinstating} DATE

_FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

Make,Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | IEEB ADCITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE P O petete I TITLE [ change [ Addition
NAME SMITH, RICHARD A NAME
streeT annress | 27750 ORR RD STREET ADDRESS
crv-st-2p | BONITA SPRINGS FL 34135 CHTY-5T-21P
TIE 2 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
. CITY-5T-2P - S UUUSOn [ 1 U PO -
TITLE {1 Delete TIMLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me [ Detete TME (Jchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-21P
TITLE [J Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

t qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d that my signature shail have the same legal effect as if made under oath; that | am an ofticer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

12. | hereby certify thaf'the information supplied wj
indicated on this report or supplemental y
of the corporation or the receiver or tru
changed, or on an attachmant with g

SIGNATURE:

Data Daytima Phone &

LibErs0

NV

CR2E034 (10/02) _

A



