FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT #  P95000006223 = Secretary of State
1. Entity Name 01-15-2003 90192 003 ***150.00
PADGETT'S NURSERY, INC.
Principal Place of Business Mailing Address
16191 CAROLYN LANE PO BOX 453
LEHIGH ACRES FL 33938 LEHIGH AGRES FL 33970
2. Principal Place of Business 3. Mailing Address
Sute, Apt. #, &lc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65{553481 Not Applicable
clp Country 2ip Country 5. Cenriificate of Status Desired O $B'75 ﬁfddiiional
Fee Required
6. Name and Address of Current Registered Agent _ . —_ __7..Name and Address.of New Registered Agent_. . ___. - . .1 s
. Name 3
GETT, A
PAD WILLAM A . Sireet Address (P.O. Box Nurmber is Not Acceptable)
16191 CAROLYN LANE -
LEHIGH ACRES FL 33936
o City FL Zip Code
.8. The ét}qué_'frja T 'gad entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept ;
‘ ':'-lhe‘"obligeftip'ﬁ of registered agent. 1
SIGNATURE 1= . :
. ' . 5ig‘|jglqm. .@Ed or printed name of ragistered agent and titla it applicable {NOTE: Registered Agent ignature required when rainstating) TATE "
a. i FBUENOWIN FEE IS $150.00 . 5
o i : s — - =[" - 9. Election-C: ign Fi ing~- . !
" After May 1, 2003 Fee will be $550.00 e o 0 haesioten |
" Make-Check Payable to Florida Department of State
R
+10.- S QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
T D O oelete TITLE [ Change [ Addition | S
NAME PADGETT, WILLIAM A NAME _ g
sreeT aooaess | POST OFFICE BOX 453 STREET ADDRESS 3
omv-si-zp | LEHIGH FL 33970 CiTY-ST-2P 3 |
o
TITLE . [ Delete TITLE [ change ] Addilion 8 3
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CIvY-ST-7IP |
e e e PRSI T I — . 0 =
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P TY-ST-2IP
TITLE O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 telete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE 1 pelete TITLE ‘ [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -5T1-ZIP
12. | hereby certif?:.that‘the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true an 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 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
-changed, or on an atlachment with an address. withyall other like empowered.
S N AR A2 T /
SIGNATURE: IANTR M TEQUIRED tf0fo3 234 345 774/
¥ GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /oate ! Daytime Phona #




