2003 FOR PROFIT CORPORATLION
UNIFORM BUSINESS REPORT (UBR)

:DOCUMENT #

1. Entity Name

SCOTTSFOUR NURSERY, INC.

PO2000103325

Principal Place of Business
4010 EAGLE RIDGE ROAD

Malling Address
4010 EAGLE RIDGE ROAD

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

03-24-2003 90239 036 ***150.00

31

FRUITLAND -PARK FL 347 FRUITLAND PARK FL 34731
Suite, Apl. #, elc, Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For ‘
. : T #3 -~ }?72%/30 ¥ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
€. Name and Address’ of Current Registarad Agent: . -~~~ -7.-Name and Address of New Roglstered Agent . — . _  --- SRS
— e e e S B T} Name~ T - i e
o TAYLOR' LE Street Address (P.O. Box Number is Not Acceplable)
1029 WEST MAGNOLIA AVENUE
LEESBURG FL
Clty FL I Zip Code

the obligations of regnslered agent.

a The above namad entity submits this statement for the purposa of changing ils registerad office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE 2
Signatwe. typed or printed nama o registered agent and tife i applicable.

{NOTE: Registerad Agan! sipnalture requined whon reinssatingh bare

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

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Ba-
Added to Fees -

Make Check Payable to Florida Department of State

10. ] OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND D/RECTORS IN 11 -

L D ~ O Deleta e Octange O Addiion | S

NAME SCOTT, DAN REID NAME g

stees aooress | 4010 EAGLE RIDGE ROAD STREET ADDRESS §

crry-§1-zp FRUITLAND PARK FL 34731 CITY- $1-21P g

TILE D 7 Oelete TLE O change [ Addition %

NAME SCOTT, PAGEE NAME

smeet anoress | 4010 EAGLE RIDGE ROAD STREET ADDRESS

CIY-5T-2F FRUITLAND PARK Fl. 731 CifY-51- 2P

L e [ Detele e o B T Dlchange ] Addiicn

NAME - . } L = - e e —zon s et
T STREETADDRESS | STREET ADDRESS

CTY-51-2P Y- ST-2P

TNE (3 Delete Al O change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

tITY-5i-0p CITY-ST-2P

™E [ Delete TmE [Ochange [} Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.7IP ory-se-zp

ILE O paige TITLE O Change [ Addition

HAME HAME

SIREET ADDRESS ) anel STREET ADDRESS |

oITY-5T-21P CHY-$T.0F

12. | hereby certily that the information supplied with this filing does not quality for the ‘exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemenlal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the reCeiver or rupmo empowdfed o executed this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an anach lwnh M other like empowered,
SIGNATURE: 3 /:s Joz (352)787-9204
Daytirrs Phona #




