' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am;

DOCUMENT # P02000101330 Secretary of State

1. Entity Name 05-01-2003 90240 001 ***150.00
CRACKER COVE NURSERIES, INC.

Principal Place of Business Mailing Address R
P.O. BOX 72 P.0. BOX 72 1WUI3475)
TAVARES FL 32778 TAVARES FL 32778
2. Principal Place of Business 3. Mailing Address “ll"ll”“ "’II”I’I "m"]" Ilm ”I" “m m“ m“ nm II” ["’
Suite, Apt. #. etc. Sulte, Apt. #. etc. /CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
X (XS5 TAE Not Applcable
Zip Counry Zip Country 5. Ceriificate of Status Desired ;| $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Name

GIRARDIN, WENDY

1100 5TH AVENUEas‘pUTH
SUITE 201
NAPLES FL 34102

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enmy submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regmtered agent.

.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicabla (NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003: Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. . (OFFICERS AND DIRECTORS IT1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T [ Delete TITLE [ Cchange [ Addition
NAME HUFFSTETLER, L R It ' RAME
strest aooress | PO BOX 72 STREET ADDRESS
CITY-ST-2IP TAVARES FL 32778 CITY-ST-2IP
TITLE [ pelete TITLE [J change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ) - - .7 Delete TITLE ) . e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TITLE [ petete TMLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TMLE [ cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE 3 pelete THLE [CJChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

o -3 herehy certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes, | further certify that 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 corporanon or the recelver or tryslea powgrel(lj 10 execule th as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
p 255, with all glberiR

odl-lz'al 2> 3EL-S\6r 5254

Dayjjme Phone #

WHO(.KJ

CR2E034 (10/62)



