- 2001 UNIFORM BUSINESS REPORT {UBR)

f FILED
Jun 22,2001 8:00 am

DOCUMENT # P07000074877 Secretary of State
1. Entity Nams 05-18-2001 91247 010 ****70.00
SIMPSON NURSERIES, L.A.A.
Principel Plage of Business Mailing Address N _ )
HIGHWAY 19 SOUTH PO BOX 160 |
MONTICELLO FL 3234 MONTICELLO FL 32345
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State a4, FE ber Applied For
ﬁ"" 3’) ;\t? 37 Not Applicable
Zip Counlry Zip Country - $8.75 Additonal
5. Certificate of Status Deslred Ij Feo Required
6. Name and Addrass of Current Registered Agent 7.. Name and Address of New Regi Agant
== s s e e Name P — - . - —— — - - — - -
BESHEARS, HALSEY W Street Address (P.0. Bax Number s Not Agceptable) -
ROUTE 1 BOX 250
MONTICELLO FL 32344
City FL l Zip Code
8. The above nﬂmSQ'éqﬁit? submits this statement for the plirpose of changing its registared office or registered agent, of both, in the state of Flarida.
RN .
SIGNATURE
SIgBtiNe, typed OF printed name of tegisiared RO and e U appicabis. {NOTE: Ragistared AGent Monature raquirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B¢ Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. Addod to Fees Department of State
10, 3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 —
TR, D [ Delete Tme OChange [ Addition | S
e SHARPSBURG, LLC e g
street apoaess | PO BOX 160 STREET ADDRESS g
arv-st-z¢ | MONTICELLO FL 32345 cy-s1-2°P !
TME D 0T Gelets § e [JChange [ Addition g
NAME MARSE ROBERT, INC. HAME
street anoress | 850 N JEFFERSON ST #9 . STREET ADDRESS
wrv.st-2p | MONTICELLO FL 32344 oo-5t-2p
_nng D e e ~.Dperwe, __ Bome 1 .. e —dCrange [ Addition |
NAME LAT, LC. NAME
streeT aporess | 1635 QAKMONT LN STREET ADDRESS
cv-st-2¢ | ORLANDO FL 32804 Cmv-sT-2P
me - D [J Dol T CCrarge [ Addition
NAME FOR-EVER GREEN OF JEFFERSON COUNTY LLC NAME
smreeT aooress | ROUT 1 BOX 250 STREEY ADDRESS
cy-s-2¢ | MONTICELLO FL 32344 CiTY-ST-7P
THLE [ Delete g e O Change [ Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-0P ory-§1-2P J
TimE 7 Delets TnE OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-7P /) . /- CITY-§T-2P
12. | hareby certity thaythe info lied with this filingy does nol qualify for the exemption stated in Section 119.07’3](0, Flotida Statutes. I further certity that the infermation
indicatad on this réport or gupplementil reportfis irugandlaccurate and Mat my signature shall have the sams lagal sffect as if made under oath; that | am an officer or director
gL E:r?g t;carpoorrg;b;\n ¥ thgh eenf;f::i g ;. :tee ] pwive d td ’“ﬁﬁg‘;ﬁ” repgg as rgquired by Chapter 61LFIon'da Stalutes; and that my narme appears in Block 10 or Block 11 il
L e £ £EOH-OES henes /
SIGNATURE: NN U ESTTRED 2 7/0/ jq]l Sj(
TURE ANOLTYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR /lbu_.[ R Dayiitw Prana #
- {——




