FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000083596 ecretary of State
1. Entity Name 04-03-2003 90141 049 ***150.00
REEDY CREEK NURSERY, INC.
Principal Place of Business Maiiing Address
123 REEDY CREEK DR. P.O. BOX §72
FROSTFROOF FL 33843 FROSTPROOF FL 33843
S S AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FE! Number Appilied For
. 59-3355891 Not Applicable
e Country R Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
MCCARTER.STEVER. — - _. T TR E LT ST Ghest Address (P.O. Box Number is Not AGcentanie) T o - - -
123 REEDY CREEK DR. - i
FROSTPROOF FL 33843
f.f' 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. | am familiar with, and accept
the obilgations of registered agent.

L

SIGNATURE _&
Signature, typed of printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . ,
] 9. Election G ign Fi i
Aty 1,200 Foo wil b $55000 Sectr et Frrcg - $5.00 oy o
Make Check Payable to Florida Department of State ) '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME MCCARTER, STEVE R NAME :
streer aporess | 443 N. CROOKED LAKE DR. STREET ADDRESS
arv-s-ze | BABSON PARK FL 33827 CITY-ST-2P
TILE 1D [ Celete TME [ Change [ Addition
NAME MCCARTER, NANCY J _ NAME
streer anokess | 443 N. CROOKED LAKE DR. STREET ADORESS
crv-st-zr | BABSON PARK FL 33827 CITY-ST-2P
TITLE [ Delete LE [ Change [ Addition
NAME - B name :
STREET ADDRESS STREET ADDRESS
CITY - ST-2iP CITY-ST-2P
ME — | Ca i ——— S e - =[] Delete ATITLE = o | o egticme s e mimimn s e S — = [F]Cyange - =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
d
TITLE ‘ [ Defete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon of the receiver or trustee empowered to execuie this repog as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if

F-31L-03  fp3-635-537

n gddress, with all othey like
SIGNATURE: ‘.T@M /7

EiENnTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  E¥5.050

CR2E034 (10/02)



