2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 21,2003 8:00 am

ecretary of State

04-21-2003 91209 033 ***150.00

DOCUMENT # P93000056410

1. Entity Name

BATSON'S GREENHOUSE, INC.

Principal Place of Business Mailing Address -
2600 BRITT ROAD P.O. BOX 1410 vvrew
MT DORA FL 32757 MT. DORA FL 32756

M MR

2. Principal Place of Business

Sulte, Apt. #, etc. Sulte, Apt. #,etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3196745 Not Applicabie

- : - —

P . .COUE Yo ZIE. - . Country . -+|- 5.. Certificate of Status Desired- [ $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name’

BATSON' GENE A Street Address (P.O. Box Number is Not Acceptable)
2600 BRITT ROAD
MT DORA FL 32757

City FL I Zip Code

8. The above named enlity{;gzmlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist agent. s oa -
. ) . "' ‘: “ - e .
SIGNATURE . e . .- iy . e
S\gnature typed oF prlnled name of raglslered agent and llﬂﬁ#ﬂpp licable. (NOTE: Regislered Agem signamra Fﬁuuired whan minslat\ﬂg) DA"E
FILE NOW1! FEE IS $150.00 i -
- . Election Financin
Atter May 1,2003 Fee wil be $550.00 Rt e B i
Make Check Payable to Florida Department of State '
10, i QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIFLE PD 1 Delete TILE [ Change 7] Addition
NAME BATSON, GENE A NAME
sTreet aD0ReSS | 2600 BRITT ROAD STREET ADDRESS
CITY-ST-21P MT DORA FL CITY-5T-21P
TITLE STD [T belete TITLE : [0 change [ Addition
NAME BATSON, BARBARA A NAME
STREET ADDRESS | 2600 BRITT ROAD STREET ADDRESS
cm-st2¢ | MTDORAFL .. ms, e ae f OTOSTIR —- -
TILE D Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIF
TITLE O pelete TILE [ change [ Acdition
NAME ' NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
TILE : O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [T change  [J Additicn
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-8T-71P CITY-5T-2IP

12. | hereby certily that the information suppliegsth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental e 0 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 corparation or the receiver or truSts? fjowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or cn an attachment with all other like empawered.
s, “RWF&@W Ur\\ca\-m’a (: OIS -GRAS,

o
SIGNNTURE Aun/Pe’n OR PRINTED NAME OF SIGNING omcz’ OR DIRECTOR Data < Caytime Phona #

SIGNATURE: i

AV £G89800

CR2E034 (10/02)



