2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000002040

1. Entity Name

PEERLESS PLANTS OF FLORIDA, INC.

Principal Place of Business

1048 N USTLER RD
APOPKA FL 32M2

Mailing Address

PO BOX 1478
APOPKA FL 32704

2. Principal Place of Business

3. Malling Addrass

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90214 017 ***150.00

AN EAA AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59—3139049 Applied For
Not Applicabla
ap Country Zp } Country 5. Cerlificate of Status Desired O §8'75 Additional
. Y . SR . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name
BLOUNT, RICHARD E JR Street Address (P.O. Box Number is Not Acceptable)
U V]
1401 LAKE FRANCIS DRIVE
APOPKA FL 32712
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed of priniad name cof registered agent and titla if applicablg. (NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Eleclion Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conteibution. Added to Febs
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 -
TLE D [ Delzte TIE Ochange O Aodiion | 8
NAME BOOGAART, JOSEPH D NAME e
streeT aooress | 1048 N USTLER RD STREET ADDRESS 3
GITY-§T-2P APOPKA FL 32712 CITY-ST-ZiP g
(]
THLE D 1 Delete e Olcrange [ Addition | &
NAME WALTERS, GEORGE NAME
steer aoress | 25603 TROON AVE STREET ADDRESS
_orv-si-ze | MT PLYMOUTH FL 32776 - L _ - Y
TILE D O Delete e Ol Change [ Addtion
NAME WERT, CHARLES NAME
sTREeT aopress | 2236 RED EMBER RD STREET ADDRESS
GITY-ST-7IP OVIEDO FL 32765 CITV-ST-2IP
e D O Gelete TLE Ol change [ Addition
NAME MAGUIRE, ROBERT NAME
staieT aooness | 302 W ORANGE ST STREET ADDRESS
cIry-8T-2IP GROVELAND FL 34736 CITY-ST-ZIP
TITLE D [ pelete TITLE [JChange [ Addition
NAME MAGUIRE, GARY NAME
streeT anpress | 1134 VIRGINIA AVE STREET ADGRESS
CITY-ST-7IP ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP
L P O Delete TITLE O crange [ Addition
NAME BLOUNT, RICHARD E JR NANE
sreet anoness | 8220 CATHY ANN ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

rustee emnpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

2 with g

4 /] - ?Ecﬁ/@u/)/’:ﬂ“

of the corporation or the receive
changed, or on an attachmep

SIGNATURE:

SO 7-LEP- T/ 7

K5/ AA/
7 of

Daytima Phone #




