2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000055742

1. Entity Name

CASEY'S NURSERY, INC.

FILED

wSecretary of State

Principal Place of Business Mailing Address B

3851 AVALON BLVD 3851 AVALON BLVD \_”

MILTON FL 32583 MILTON FL 32583 I g;l L ]

us us o

B — R A TR A AN
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State Applied For

4. FEI Number 59'3323563

Not Applicable

Zi Count Zi it
P Lniry P Couniry 5. Certificate of Status Desired O $8.75 additional
P I [N | . P - . _ Fee Required
5. Name and Address of Current Registered Agent 7 Name and Address of New Fleglstered Agent
Name
CASEY, ROSA L

Street Address (P.O. Box Nurnber is Not Acceptable)

3851 AVALON BLVD.

MILTON FL 32583

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

" the obligations of registered agent.
Y

“SIGNATURE
Signature, typed or printed name of registersd agsnt and lills if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! . FEE IS $150.00 ) : ) .

At ey 1, 2003 Foo il $65000 o s ) $5.00 ey oe
Make Check Payable to Ficrida Department of State ' ¢
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change [ Addition
NAME CASEY, JOUN T NAME
STREET ADDRESS | 3851 AVALON BLVD. STREET ADDRESS
CITY-ST-2P MILTON FL 32583 CITY-ST-2IP
TLE D [ Detete TITLE [JChange [ Additien
NAME CASEY, ROSA L HAME
STREET ADDRESS | 3851 AVALON BLVD. STREET ADDRESS .

5 w 5 EO0O03E 1931 36

omv-st-2e | MILTON FL 32583 oz ac ;.:QIQ‘LL_T‘ ;:‘}_5?_&__-11 36
TITLE [ Deiste TITLE ‘ Jor Le U IS UL ” %‘%@n}?ﬂ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TILE [ pelete TITLE l change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2IP CITY-5T-ZP !
THLE ] Detete L CiChange  [J Addifjon
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07{3)(i), Florida Statutes. | further certify that the ‘nfo‘rmation
indicated on this repert or 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 the receivese( trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an anachm an address, with all other like empowered.

Tk P

SIGNATURE: ___ BIZZAAT!

SIGNATURE AND TYPED QR PRINTED NA Daytime Phone #

May 05, 2004 8:00 A.M.

CR2E034 (10/02)



