FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 02, 2003 8:00 am

DOCUMENT #  P02000097650 ecretary of State

1. Entity Name 04-02-2003 90121 017 ***150.00
S & A NURSERY, INC.

FHE

Principal Place of Business Maiiing Address

9216 NW 196TH STREET 8216 NW 196TH STREET

STARKE FL 32091 STARKE FL 3205t

2. Principal Place of Business 3. Mailing Address H"”"‘ m ||“| NI” "“' “Ill ““l ““I"M m‘l Ilm |Im II“ |||‘
Suite, Apl. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI _!},meer-?é é g/ f Applied For
/ i Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
i o ] Name ) ) : o
SANCHEZ' JR'= ALDON B Street Address (P.O. Box Number is Not Acceptable) —‘

ROUTE 4, BOX 266

STARKE FL 32091

City FL Zip Code

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

the chligations of registered /
7. l'z o S 0\?

OTE: Regislered Agent signature required when reinstating) DATE

SIGNATURE

Signatura, tyfad or'prinled name of registered agent and tifie 1t appli

FILE NOW!!! FEE IS $150.00 ) ‘ ' .
Atter May 1,2003 Fee will be $550.00 et pontComton 0 [ .00 ey Be
Make Check Payable to Florida Department of State '
10. ‘ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TTLE O Change [ Additicn
NAME SANCHEZ, JR., ALDON B NAME
STREET ADDRESS 9216 NW 196 STREET STREEY ADDRESS
CITY-ST-2IP STARKE FL 32091 CITY-ST-2IP
TITLE STD T oalate TME O] Change [ Addiﬁon—‘I
NAME SANCHEZ, SHELBY E : NAME
STREET ADDRESS 9216 NW 196 STREET STREET ADDRESS
CITY-8T-2IP STARKE Fl. 32091 CITy-81-2IP
TE Dl s e Doty WOME e e O change [ Addition
NAME AZZOLINA, ROCCO NAME
STREET ADDRESS 15971 LEMACK HOAD STREET ADDRESS
Clry-ST-2IP DADE CITY FL 33523 CITY-ST-2IP
TLE D [ Delete TILE [ change [ Addition
NAME AZZOLINA, MOZELL NAME
STREET ADDRESS 15971 LEMAC HOAD STREET ADDRESS
cr-5-2° | DADE GITY FL, 33523 crr-st-2p -
TILE : O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on th.|s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathythat | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name g#pears in Block 10 or Block 11 if

changed, or on an attachment with an gadress, with all other like e
I n [ - 7 =7,
SIGNATURE: ___ S Tﬂm

SIGNATURE AND TYPED OR PRINTED NAME O)

A
=/ ocae 7 - Ceytima Phone #

LLS0100

Ay

CR2EQ34 (10/02)



