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DOCUMENT # pgs5000081827

1. Entity Name

McCurdy Nursery; Inc.
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2. Principal Flace of Business 3. Mailing Address 0411 (105020 w00, L
24900 SW 197 Ave. 24900 Sw 197 Ave
Suite, Apt. #, atc, Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Homestead, FL Homestead. 65-0629546 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
33031 . USA 33031 USA 5. Certificate of Status Desired O Fee Raquired
x B 7. Name and Addrass of Current Reglsterad Agant
Name paul E Pastran
~Stréet Address (P.OBox Number is Not Accepabley .
1| 333 NE 8th Street
] Ci Zip Code
Py L . i 24 “™ Homestead : FL | 55050
8. The above named entity submits this statement for the purpose of ng its registered office or registerad agent, or beth, in the State of Florida. | amgamiliar with, and accept

- T obligations of registered a :
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OFFICERS AND DIRECTORS

9. Elaction Campaign Financing $5.00 MayBe
Trust Fund Contribution, O  AddedtoFees

TIE McCurdy, Robert P,T, S, D
NAME

24900 SW 197 Ave.
zf::i:u::ﬁs Homestead, FL 33031
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12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that t am an officer ar director

aof the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or onan
attachment with an address, with all cther Hke empowered.

SIGNATURE: J20"— o (oo & RobosT e Lrpy Lotrdons 805-010-2067
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March 4 2003
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