2001 UNIFORM BUSINESS REPORT (UBR) Jul 18 Fél(}élflgoo am

iv 8688210

DOCUMENT #  P95000057874 Secretary of State
CANTERBURY FARMS WHOLESALE NURSERY, INC. - v" 07-18-2001 90006 036 ***550.00
Principal Place of Business Mailing Address
14220 THORNWOOD TRAIL 14220 THORNWOOD TRAL L LIATR RO RVE T |
HUDSON FL 34669 HUDSON FL 34669
) : G
2. Principal Place of Business 3. Mailing Address “"""l ””l || I““l m Il I" | |
Suitet Apl. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=p= - e e ——— . T omTreles, S = SRSy - =
City & State s e City & State 4. \FEI Number Applied For
~ 59-3326563 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?8'75 Additional
[ ea Required
| ' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTANGELO' PETER Street Address (P.O. Box Number is Not Acceptable)
622t BAYSIDE DRIVE
NEW PORT RICHEY FL 34852

City FL inp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registerad agent and titla if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
P T ing oot s et e ™| AfterSeptember 12,2001 Fao wil b §750.0p | "0 E6C1TCanason g 5.00 ey e
g e . y - Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete TITLE [ change T Addition
NAME SANTANGELO, PETER NAME
sTREET ADDRESS | 6221 BAYSIDE DRIVE STREET ADDRESS
CITY-§T-2IP NEW PORT RICHEY FL 34852 CITY-ST-71P
e ] Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TE O Delete TILE ' CJchange  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
oIy -ST-21P ' OITY-ST-2IP
TITLE 1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME Sy
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP

13. | hereby ceniig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart or supplem | jeport 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 receiver or frfisgpe empowered 1o execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Bleck 11 or Black 12 if
changed, or on an aitachment v ith-ail other like empowered.

SIGNATURE: NATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phane #
| -

1)

CR2E034 (5/01)



