I S Sy
2003 FOR PROFIT CORPORATION

FILED

May 01, 2003 8:00 am

Secretary of State

(05-01-2003 90832 025 ***150.00

DOCUMENT #

1. Entity Name

P04898

FLOWERWOOD NURSERY, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business
2792 CR 564
BUSHNELL FL 3513

Mailing Address
2779 CR 564
BUSHNELL FL 33513

AR B R ARG

2. Frincipal Place of Business

3. Malling Addrass

Suite, Apt. #, atc. Suite, Apt, #, atc.

[J CHECK HERE IF MAKING CHANGES

Chy & State City 8 State 4. FEI Number 58-086 Applied For
?8 10 Not Applicable
Zip Country _ Zip Country . . 33_75 Additional
. e m | S e | LB, Certificate of Status Desired . [ <~ Fes Roguired
6. Name and Address of Current Reglstered Agant 7. Name and Addresa of New Repistared Agent
Name

12. | heteby cerlify lhat the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corporation or the racelver or tmslea empowered to execul;
changed or on an attachment with ith

' SIGNATURE:

doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlity that the information
accurate and thal my signature shall have the sama lepal eflect as if made under oath; that | am an offlcer or director
grl a3 required by Chapter 607, Florida Statuies; and that my nama appears In Block 10 or Block 11 if

H4-D3  25)-793YS63

JACOBS, RANDALL M.. Sroet Addices (PO, Box Norber 15 Mot Accepabiay =

2792 CR 564

HIGHWAY 471

BUSHNELL FL 33513 City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, of both, in 1he State of Fiorida. 1am familiar with, and accapt

the obligations of regisiered agent.
SIGMATURE T

Signatu, typed of printed name of regisiered agent and 1tk il applcabe, (NOTE: Registored AQent SGRaturd aquigt whi) HRLEUNg} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

+  After May 1, 2003 Fas will be $550.00 : Trust Fund Contribution. Added 1o Fees
Make Check Payable 1o Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
o P 3 pelete TITLE ) Change [ Addition | €3
NAME SMITH, GREGORY L, SR. . NAME s
smeetaooress | 8470 DAUPHIN ISLAND PKWY STREET ADDRESS 3
CIvY-ST-P MOBILE AL on-st-ar @ |
e S O oeteto TmE [Ocrange [ Addition § i
e SMITH, GREGORY L., JR. e |
soest aooRess |- 15345 KELLY nn POB ees STREET ADDRISS
omv-srar | LOMLEY AL . - e i e o minre e OTSTIR N o e e e e e :
TinLE ' [ Detpte THLE [ Change (T Addilion
Nae e e \em pgsnd — |
STREET ADDRESS T T TR iR AORESg ) T T T T T e e - =
CiTY-ST-2IP CITY-§7-2iP '
LE (3 Detete e [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Y51 0P
me O peleie fME O Change [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-20P
LT3 [ bateta TIE [JCrange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y -S1-2P CTY-S1- 1P




