FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P95000094335
1. Entity Name 04-28-2003 91381 036 ***150.00
SUNCREST NURSERY, INC.
Principal Place of Business Mailing Address
15291 S MALLARD LN P O BOX 986
FT. MYERS FL 33912 ESTERO FL 33928 .

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65-0583399 Not Applicable
Zip Country ap Country 5. Certificate of $tatus Desired i $8'75 Additional
Fee Required
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Reglslered Agent
T EE T =S T TLmT TR TRemua DT st ST o e Namer*: T — —— - o o T e
HINDERMAN, DEAN

8304 CALOOSA RD. o A I A A Y7L e o

FT. MYERS FL 33912

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or regigtered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registerac agent and title if applicable. {NQTE: Registerad Agent signature raquired when rainstating) DATE
F ‘ -
x .
= FILE NOW1! FEE IS $150.00 . ) N .

N ! g, i Fi
Atter May 1, 2003 Fee will bo $550.00 et o8 1y 3200 ey e

Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TME Oethange [ Addition
NAME HINDERMAN, DEAN : NAME
stheer aooress | 8304 CALOOSA RD. stee anoress | G | G Crocus .-
omv-st-ze | FT. MYERS FL CITY-ST-2F
TImE vsDh CJ Dekete TITLE A Thange [ Addition
NAME HINDERMAN, ANN C NAME
sTreeT ADDRESS | 8304 CALOOSA RD. STREET ADDRESS q I 95 CI"D oS C-'f'a-
CITY-ST-2IP Ff. MYERS FL . CITY-§T-21P
TmE D. . ol e 1 Delete . me oo - . 12 Change [0 Acdition
NAME HINDERMAN, SARA NAME
sTREET ADDRESS | 8304 CALOOSA RD smeer anvkess |7 ] G5 Crocus <t
CITY-ST-2IF FORT MYERS FL 33912 CITY-ST-ZIP
THE D O pelete THILE [@Thange [ Addition
NAME HINDERMAN, RYAN NAME
sTReeT ADCRESS | 8304 CALOOSA RD smeeranciess |G [ F S C oo Q'f",
CITY-S7-2IP FORT MYERS FL 33912 CITY-ST-2IP
TIiE 3 Delete e [ Change  [C] Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P . CITY-ST-21P |

qualify for the exernption stated in Section 119.07(3)i). Florida Statutes ! further certify that the information 1
nc that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director

flis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
HitdAike erfipowered.

12. | hereby certify that the information supplied with this filing does not
indicated on this report grsypplemental repo rue an ccurate
g o]

H-2203 1-2739-3ys -5 10O

PED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Date Dayuﬁe Phona #

* SIGNATURE AND

AY  9ZEyEs0

CR2E034 (10/02)



