FILED

2003 FOR PROFIT CORPORATION M 05. 2003 8:00 8
UNIFORM BUSINESS REPORT (umi) ay uo, :00 am g
DOCUMENT #  P92000002040 Secretary of State
1. Entity Name 05-05-2003 920339 016 ***150.00
PEERLESS PLANTS OF FLORIDA, INC.
Principal Place of Business Mailing Address
1045 N USTLER RD PQ BOX 1478
APQPKA FL 32112 APOPKA FL 32704
Suite, Apt. #, ete. Suite, Apt. # etc. O] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
[l 55,9;‘,3 1,3|9049 Not Applicabie
- " FEEE ] .
Zp Country Zip Country 5. Certiicate of Status Desired ~ [] 28+73 Additional
R gy opu Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Addre8k af New Registered Agent
. e — Name
BLOUNT‘ RiCHARD E JH Street Address (P.O. Box Number is Not Acceptable}
1401 LAKE FRANCIS DRIVE
APOPKA FL 32712 ¥
City FL Zip Code
8. The above namgd entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE et e . s
Sighature, typed or printed nama of registerad agent ang title it applicable. (NOTE: Registered Agant signature required when reinsiating) ﬁ ) i DATE
FILE NOW!!! FEE 1S $150.00 . . ' .
Anr sy 1, 2003 Fao il be $550.00 S [ $5.00 e e
Make Check Payable to Florida Department of State '
Y e v &
10. OFFICERS AND DIRECTORS R l 11. ADDITIONS/CHANGESTO OFFICERS AND DIRECTORS IN 11
TILE D o Delete TIMLE Vice Presiolant [ Change B Kddition ..%:
e BOOGAART, JOSEPH D we  [Teeal BVoont BE
sTReeT Aporess | PMB 417, 4740 E. SUNRISE DR. SIREETADDRESS | IO Loyke, Foan<ad O 3
crv-st-ze | APOPKA FL 32712 OITY-ST-21P P’eﬂP ¥ o PR e Ny s 1 R §
TITLE D [# Detete TILE . [Jchange  [] Addition Er:;
NAME WALTERS, GEORGE NAME
sTReeT ADDRESS | 25603 TROON AVE STREET ADDRESS N
orv-size | MT PLYMOUTH FL 32776 rv-si-2 Y
TMe D ™ Delete me 5 ¥ [ Change [ Addition
wye | WERT, CHARLES . NAME L
STREET ACDRESS 2995 RED EMBER HD STREET ADDRESS
CITY-ST-Zip OVIEDO FL 32765 CITY-5T-2P
TNE D ™ Detete TIMLE [ Change [ Addition
NAME MAGUIRE, ROBERT NAME i v s
STREET ADDRESS | 302 W ORANGE ST STREET ADDRESS R By
CITY-ST-z GROVELAND FL 34736 py CIy-51-2p _ )
TLE D ™ Delete TITLE ’ [ Change (] Addition
NAME MAGUIRE, GARY NAME
STREETADDRESS | 1134 VIRGINIA AVE STREET ADDRESS
GI7Y-5T-2 ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP : i
TITLE P 1 pelete TITLE ! [ Change [ Addition
NAME BLOUNT, RICHARD E JR NAME
sTReeT Aooness | 1401 LAKE FRANCIS DR. STREET ADDRESS
CITY-5T-2IP APQOPKA FL 32712 ITY -5T-2P
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(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; ang that (ny name appears in Block 10 or Block 11 if
changed, or onan atlachme@m address, all giherjike empowered.
&/ UIRE! 4 L9744
SIGNATURE: &l R QuRED 2903 SO745- 717
SIGNATURE AND TYPED OR nnmfeyﬂme OF SIGNING OFFICER OR DIRECTOR Tl fdae ] " Caytima Phane §




