2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D MENT #
BOCUR P95000017887 Apr 05,2000 8:00 am
E & W NURSERY, INC. ecretary of State
04-05-2000 90091 020 ***150.00
Principal Place of Business Mailing Address
1914 ART MUSEUM DRIVE 1914 ART MUSEUM DRIVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-2502 .
I
s e IIIIHIIHIIIIIIIN T
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE iN THIS SPACE
l
City & State City & State 4. FEI Number Applied For
{ 59‘33%490 Not Applicable
Zp Country Zp Couniry 5 Certificat‘e of Status Desired O $8 75 Additional
) \ Fee Required
— __. -_6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne T - T T
TOWERS, L. RANDALL Street Address (P.Q. Box Number is Not Acceptable)
1914 ART MUSEUM DRIVE |
JACKSONVILLE FL 32207 k
City ‘ FL Zip Code

8. The above named entity submits this s{atement for the purpose of changing its registered office or registered agent, or Doth in the State of Florida.

SIGNATURE %v/ M L QMM TO—IU RS -§Tg/ 30 ,/ JD

Signalura, typed or printed name of registerad agent and hitle if applicable {NOTE: Registered Agant signature required when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 i N ‘
10. Election Cam F
Tax fing requirement and elecs to do so. After MAY 1, 2000 Fee will be $550.00 Soction Campaign Fnancing - $5.00 may Be
{See criteria on back) O Make Check Payable to Department of State 1‘ ‘
11, OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE \ O change [ Addition
NAME TOWERS, RANDALL NAME i
sTReeT anoress | 1914 ART MUSEUM DRIVE STREET ADDRESS ‘
orv-s-20 | JACKSONVILLE FL 32207 CITY-ST-2IF !
TITLE VPDS %DEIE[S TITLE > ‘ [ Change wmﬂtiun
NAME TOWERS, VIRGINIA Q. v Julwe P b :
streeT anoress | 1614 ART MUSEUM DRIVE STREET ADDRESS | oy g v L bﬂ v
orv-stzf [ JACKSONVILLE FL . CITY-ST-7P Jm nvil u_ FC 322 s\
TLE ] . DOoelete .. - @ me - - 1 [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP | .
TITLE O Delets TITLE ‘ [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
T -ST-IP TTY-ST-21P \‘
e O Delete L J ] Change [} Addition
NAME NAME 1 '
STREET ADDRESS STREET ADDRESS !
CITY-5T-71P CITY-5T-2IP ;
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2P CITY-ST-2P ‘

13. | hereby certify that the information supplied with this fmnc? does not qualify for the exemption stated in Section 119. O?(S)(l) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 1rue pnd agouragle.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the regeaer or ryetete pEute thirfeport as required by Chapter 807, Florida Stalutes and that my name appears in Block 11 or Block 12 if
changed, or on an attewwi 2y ¥

R TR

SIGNATURE: $HNA URE RECUIRED usS 3/30'_/0’0 (90) 399-0(34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2EQ34 {9/99)




