2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am
DOCUMENT # >
1. Enity Name P95000057874 Secretary of State
CANTERBURY FARMS WHOLESALE NURSERY, INC. 02-11-2002 90145 030 ***150.00
Principal Place of Business Mailing Address
14220 THORNWOOD TRAIL 14220 THORNWOOD TRAL
HUDSON FL 34669 HUDSON FL 34669 :
us us
I N ISR W AR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
e - O - ’ 59—3326563 Not Applicakle
Zip Country Zip Country 8. Certificate of Status Desired O ?:;ggﬁ?:;tional

'
|
'
'
|

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTANGELO' PETER St A P.0. Box Number is Not A table)
6221 BAYSIDE DRIVE [¢918° T HOAWESSSS et
NEW PORT RICHEY FL 34652
o Y50 FL B%Zs

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.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
" Tox g roquromen ana oo 106050, < | AterMay , 2002 Fee wil e Ssapon | 10 E9SIO0Camoskn Frercng | $5.00 way 5o
' 2 " ! . Trust Fund Contribution. O Added to Fees
_ (8ee eriteria on back) : Make Check Payable to Department of State
_171, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tifte PST O Dalet TITLE D [ Cnange  JxAddition
HAME SANTANGELO, PETER NAME
STREET ADCRESS (6221 BAYSIDE DRIVE STREET ADDRESS
CITY-ST-2IF NEW PORT RICHEY FL 34852 CITY-$T-2IP
TITLE . O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS g ; oo = o[ STREETADDRESS | et e . & YRt o ———
CITY-ST-2IP CITY-ST-2IP
TITLE [} Delete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIMLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST- 2P
TITLE 1 Delete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I1P CITY-S57-2IP
TILE [ Desete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trys He gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with : ti/d

il

siGNATURE: _ SIGHINURE REQUIRED 1}7’.; /o L 6}7) Y57 ergv

SIGNATUREPN TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats /)avllma Phone #

CR2E034 (9/01)

)

1
J




