2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000083596 Apr 07F12]65(])) 8:00 am

1. Entity Name

REEDY CREEK NURSERY, INC. ecretary of State

04-07-2000 90077 036 ***150.00

Principal Place of Business Mailing Address
123 REEDY CREEK DR. P.0. BOX 572
FROSTPROQF FL 33843 FROSTPROOF FL 33043-0572
T -.i‘A.=.'.
2, Principal Place of Business 3. Mgiling’ Address -
Suite, Apt. #, etc. Suite, Apt. #, exc. DO NOT WRITE iN THIS SPACE

City & Stale City & State 4. FEiNumber £0-33RR891 el
N Not Applicable

o Country Zin Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MCCARTER, STEVE R Street Address (P.O. Box Number is Not Acceptable) s
123 REEDY CREEK DR. Vo
FROSTPROOF FL 33843
City FL Zip Code

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, typsd or printed name of registerad agent and ttle If appicable {NOTE' Registered Agent signature requirad whan reinsiating) DATE
1

B et secndnsa. " | atier MaY 1, 2000 Foo wit bosg00n | Socior CamosnFiencing - $5,00 vy e

b ' Ty . Trust Fund Contributicn. O Added to Fees

{Ses criteria on back) |3 Make Checli Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delate me O thange [ Addition
NAME MCCARTER, STEVE R NAME ‘
street aooress | 443 N. CROOKED LAKE DR. STREET ADDRESS :
eIy -§T-20P BABSON PARK FL 33827 CY-S7-2IP .
TITLE D [ Delate TITLE [J Change [ Addition
NAME MCCARTER, NANCY J NAME .
stReeT AUORESS | 443 N. CROOKED LAKE DR. STREET ADDRESS
orv-s1-zp | BABSON PARK FL 33827 GiTY-ST-2P .
THLE [ petete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delote TITLE [ change - [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZiP
TILE O pelete TITLE ~ (1 Change [ Additicn
NAME ) NAME -
STREET ADDRESS STREET ADDRESS \
CITY-ST-2P ’ . . pomv-srze | - e
TILE [ Celete TTLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicated on this report ar supplemental report is irue 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 of rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmen therdi

ith an address, with all k pawered.
SIGNATURE: _o<5(7s % ﬁ'&}‘jff% Y 2ih W 44 po

SIGNATURE AND TYPED'OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[E—

CR2E034 (9/99)



