2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P21999
1. Entity Name

NURSERYMEN'S EXCHANGE, INC.

Mailing Address
475 SIXTH STREET

SAN FRANCISCO CA 94103

Principal Place of Business
475 SIXTH STREET

SAN FRANCISCO CA 94103

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, elc.

FILED
Jan 27,2003 8:00 am

Secretary of State

01-27-2003 90381 014 ***150.00

TR RRAR ARG

[J CHECK HERE IF MAKING CHANGES

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (PCO. Box Number is Not Acceptable)

City & State City & State 4. FEI Number Applied For
’ ’ " ° 94—1424729 NEFApplicable
i Country Zp Country 8. Certificate of Status Desired | Eg‘gg‘lﬁged‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name — [
CT CORPORATION SYSTEM :

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

. The above named entity submits this statement for the purpose of changing its reglsiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and |itle it applicable,

(NCTE: Regislered Agent signalure required when reinstating)

DATE

J

FILE NOW!f! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE PD J Delete TILE [J Change  [J Addition
NAME PEARLSTEIN, JACK NAME

saeeT anoress | 475 6TH STREET STREET ADDRESS

crv-st-ze | SAN FRANCISCO CA CITY-ST-2Ip

TiTiE 31D [ pelete e [ Change [ Addition
NAME HOLLINGSWORTH, GAIL HAME

sTReeT AnDResS | 475 6TH STREET STREET ADDRESS

crv-st-zr | SAN FRANCISCO CA 94103 CITY-57-2IP

TITLE D ] pelete TME [ Change  [J Addition
NAME DIRKES, GEORGE'R - —ercc - e NAME = ol = e -

sTReeT AGDARESS | 300 DRAKES LANDING RD STE 120 STREET ADDRESS

CITy-ST-2IP GREENBRAE CA 94904 CITY-ST-ZIP

TME D O pelete TITLE O Change ] Addition
MAME JEWELER, RICHARD S NAME

sTaeeT Aporess | 1299 FOURTH ST SUITE 409 STREET ADDRESS

CITY-ST-Z1P SAN RAFAEL CA 94901 CITY-ST-2IP

TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIY-S1-2iP

TILE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the @xemption stated in Section 118 07(3Xi), Florida Statutes. ! further certify that the information
indicated on this réport 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or con an attachggnt with an address, with all other like empowered.

SIGNATURE:

//{ 7/0 32

(#/5)392- 0078

Daté

Daytima Phona #

iv

CR2E034 {(10/02)



