FILED
FOR PROFIT CORPORATION Mar 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
: Secretary of State
DOCUMENT # p02000072457 03-26-2003 90141 047 ***150.00

1. Entity Name A2
BROCKWOOD NURSERIES, INC. / %
y S0

W W W o o w a

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
37021 DOGWOOD LANE P.O. BOX 1325

Suile, Apt. #, elc. Suite, Apt, #, atc. DO NOT WRITE iIN THIS SPACE

City & State City & State 4, FEI Number Applied For
HILLIARD, FL HILLIARD. FL 02-0627127 Not Applicable

2ip Country Zip Country " . 8.75
32046 USA 32046-1325 USA 5. Coricle o Satus Dosied. ~ [1 $8-T5 Addtionl

7. Name and Address of Cument Registered Agent .
e s e et ot e | P CHADWICK. WBROCK s SR FSv

o o WNOT WRITE | Strool Address (PO, Box Number is Not Acceptabia)
le THIS SPACE 37021 DOGWOOD LANE, P.O. BOX 1325

=
"™ HILLIARD FL | $554629305
% registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept

" 8. The above named gnlity submits this stalement for the purpose of ¢

the obligations
SR .
. SIGNATURE ‘ 21803
“1 {NOTE Rogrsterad Agent signatire required when resstating) DATE
T January 1- May 1 Feeis $150 1]
M0 oAflerMay 1, Feels $550.00 . . 9. Election Campaign Financing $5.00 May Be
[ w7 es . Amended UBRis $61.25 ‘ Trust Fund Contribution. 0  AddedtoFees
N Make Check Payabié to Florida Department: of State
. 10. ;: w * QFFICERS AND DIRECTORS —
‘"“E D, PRES. & CEO: BROCK, CHADWICK W THE g
| we 42021 DOGWOOD LN, P.O. BOX 1325, o g
STREET ADDRESS S g STREET ADBRESS o
arvsize | HILLIARD, FL 32046-1325 ov.Sr.2p 3
ot D, V.P. & TREASURER: BROCK, PENNY D, | I 8
oreer sopress | 37021 DOGWOOD LN, P.O. BOX 1325, R ADORESS
CTY-ST-79 HILLIARD, FL 32046-1325 CY-ST-TP »
o D, SECRETARY: BLAIR, THOMAS A. .
smacnaegss | 3447 JEANNIE ROAD, P.0. BOX 16770, ST ADDRESS

orsip | CALLAHANCFL 32011-1670 — === =+ Fonae® | == DO NOT-WRITE- ==
! o : e IN THIS SPACE

STREET ADDRESS ) - STREET ADDRESS

CIy-Ss1-7IP . CITY-ST-2P

THLE ’ - . THLE

NAME NAME

STREET ADDRESS . B . STREET ADDRESS

IR N R Ciry-ST- 7P

TLE L e

STREET ADORESS STREET ADDRESS

cry-51-21 CATY-ST-aF

12. | hereby certily that the information supplled with this filing does not qualify for the exemption stated in Section 1189.07{3)i), Florida Statutes. | further certify that the information
Indicated on this report or supptersental report is true alrg accurate and that my signature sha! haye the same legal effect as if made under oath; that § am an officer or director

of the corporation or the re fher 607, Forida Statutas; and that my name appears in Block 10 or onan

sl empowered lo execute this repoft as requip
altachment with an addrees o7 ik

' 2-IR-o Ty  904-845-7385

Daytima Phona #

SIGNATURE:

TIGHATURE AND TYPED OR PROKTED NAME OF BIGNING OFFICER OR DSRBSIOR




