2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

P950000215632

PEACOCK'S NURSERY, INC.

ecretary of State

04-14-2003 90081 002 ***150.00

Principal Place of Business

103 SOUTH VY AVE
FLORAHOME FL 32140
us

Mailing Address
P.O. BOX 180

FLORAHOME FL 32140

AERREATIEAR RV

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 593307503 . Applied For
Not Applicable
Zp Country Zip Country 5. Cértificate of Status Desired O $8'75 Qddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
PEAGOCK’ GREGORY §—- ="~ . T v_S'tree:l A;id;as—s (P(; —B'DX Number is ;\1th Acceptable)- —
103 SOUTH {vY AVE
FLORAHOME FL 32140

Gity FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar W|lh and accept
the obligations of registered agent.

SIGNATURE

DATE

Signature, typed or prinled hame of registared agent and title if agplicable.

(NOTE: Registered Agent signature required when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 :
Make Check Payable to Flonda Department of State f

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. S OFFICERS AND DIRECTORS | EE

TILE 10 [ Dateta TITLE [J Change [ Addition
NAME ] PEACOCK, GHEGOHY S NAME

sraee apggess’| 104 SOUTH QAK AVE STREET ABDRESS :

orv-st.zp - [FLORAHOMEFL CITY-§1-2IP

TILE LIS O pelete TOLE [ change [ Addition
NAME PEACOCK, ALICEM - NEME

steer aooress | 104 SOUTH OAK AVENUE STREET ADDRESS

erv-s-ze |FLORAHOME FL 32140 CITY-5T-2P

meE < O] celete TILE O change ] Addition
NAME NANE

STREET ADDRESS : STREET ADDRESS

CITY-§T-2P - e OSSR L | o i emmin e i S e L

TLE [ Delete TITLE C)change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2P

TRLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O petete TITE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with 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 g 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 they
changed, or on an attac

SIGNATURE:

Aceiver or trustee empowered 10 execute thig
Rient with an agar

- L \ = \l
. ”ul\ -=

IGNATUH

AN

e fer e
LW ey

PER OR PRINTED RAME OF SIGNING OFFICER OR DIREGFOR

epord! as required by Chapier 807, Florida Statutes; ape that my name appears in Block 10 or Block 11 if
ered.

Al

.- OploCt l’ ’?’0 Xl

Saytima FJ ona#

LA VLV

CR2E034 (10/02)



