FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P95000033710 ecretar V of State "
1. Entity Name 04-28-2003 91375 037 ***150.00 <
THE BIRD HOUSE GARDEN CENTER, INC.
’?rincipai Place of Business Mailing Address
2183 SADLER ROAD 4315 BISMARK ROAD . L
FERNANDINA BEACH FL 32034 CALLAHAN FL 32011
2. Principal Place of Business 3. Mailing Address
43S Bosmplie KO
Sulle, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE! Number Applied For
W—lk‘d i ﬁ— 59-3316208 Nol Applicable
=i - c —
I'% 2 ( Cﬂr&s Zp ountry 5. Certificate of Status Desired ] $8.75 Aaditional
Sf\'\) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ™ T T T - i
LEGGIO’ ANTHONY J Street Address (P.O. Box Number is Not Acceptable)
303 CENTRE ST.
SUITE 102 o
FERNANDINA BEACH FL 32034 City FL | ZPcode
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 familiar with, and accept
the obligations of registered agent. '
gt s
SIGNATURE -
Signature, typed or printed nama of registerad agent and itle if applicabls. {NOTE: Ragisiered Agent signature required when reinstating) DATE
FILE NOW!!! 'jFEE‘|S $150.00 . N .
2 attr May 1,2000 Foo wil be S550.00 o Secln Compagn ey $5,00 ey oo
. |zMake Check Payable 1o Florida Department of State '
. 10, + . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TNLE (] Change [ Addition | &
NaME GATES, DOUGLAS A NAWE e
STREET ADDRESS (4315 BISMARK ROAD STREET ADDRESS 3
oTv-STZP [GALLAHAN FL 32011 civ-s1-2p c
j ” o
TITLE Vs [ Delete TITLE [JChange [ Addition EC)
A GATES, LISA D NaME
STREET AUDRESS 4215 BISMARK ROAD STREET ADDRESS
orv-sT2¢ _IGALLAHAN FL 32011 oim-57-2P
TIME . A e e Cl Delete- -~ TME—" =~ = e e merooma - - - - -[C] Change ([ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete THTLE O Chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY-ST-2IP
TITLE [ Delste TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 information
indicated on this repart or supplemental repeyt is true and ageurate 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 trystee efnpoweregho cleeareig report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachenel th aff addregs, with i

SIGNATURE:

Detd Daytime Phone #

|ke empolyered.
UREASOUIRED 7‘/ 25 /o3 ant-53t




