2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT # P02000113626 ecretary of State
1. Enity Nams 04-29-2003 90046 033 ***158.75
NESMITH'S NURSERY & LANDSCAPING, INC.
Principal Place of Business Mailing Address L _ e
1760 BANNERMAN RD __ - —===w==—e— ~—{760°BANNERMAN'RD ™= — o 0
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 ]
I ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. - [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE' Number Applied For
O1-0)74% 80‘—] Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired ﬂ ?eae gesq l':?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NESM‘TH' JERRY Wi Sireet Address (P.O. Box Number is Not Acceptable)
2101 E. DELLVIEW DRIVE
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity sutimits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
S = Aﬂnf N? v:(::,!:; ',:;EE Is;,tﬁ:sgg 6’6“"*‘“‘"""‘" =SS e s == | g Blectio Campaign Finanéing — ~ T~ $5,00 May Be
er hay ee will be Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. ‘_‘ OFFICERS AND DlHECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME NESMITH, JERRY W I NAME
streeT appress | 1760 BANNERMAN RD STREET ADDRESS
CITY-5T-21P TALLAHASSEE FL 32312 CIFY-ST-2IP
TMLE vV [ Delete TITLE ] [ change  [] Addition
HAME NESMITH, ERIN NAME
STREET ADORESS | 1760 BANNERMAN RD STREET ADDRESS
cy-st-z¢ | TALLAHASSEE FL 32312 CIry-sT-2IP
TITLE [ belete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmLE [ belete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE T B 1 Delete™ “ATmE S - - - = [TlChange [ Addition
NAME HAME !
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP 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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: ,M?MﬁW@E'EWWESmM 1afor (950)993-5353

SIGNATURE AND TYPED wglmsn NAME OF SIGNING OFFICER OR DIRECTOR I daa Daytime Phona #

W

CR2EO034 (10/02)



