2002 UNIFORM BUSINESS REPORT {UBR) FILED

1. Eniy Name Secretary of State
LIVING FOSSIL NURSERY, iNC. 03-05-2002 90106 018 ***150.00
Principal Piace of Business Mailing Address
40410 COUNTY RD. 452 40410 COUNTY RD. 452
LEESBURG FL 34788 LEESBURG FL 24788
2. Principal Place of Business 3. Mailing Address ”II“"‘ Hl ‘I"l ||H| ||'|| "m IImII"l "m uI‘I II"I IlII\ ”II ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
; - e Shmes = 3 e B RS 65’%53412- - ~|-. [Not Applicable
Zi Zi iti
® Country P Country §, Cerificate of Status Desired O $8'75 A_.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
TAYLOR’ LE Street Address (P.0. Box Number is Not Acceptable)
1029 W. MAGNOLIA ST.
LEESBURG FL
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i SIGNATURE
%"‘ Signature, typed or printed name of registerad agent and tile it applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
; 9. ';hisfﬁprporatiqn is ehtglblde 1? se:tis;fy ;cs Intangible FILE NOWINl FEE IS_ $150.00 10. Election Campaign Financing $5.00 may 8o
= ax il mlg rgqulremen and elecis 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable t¢[pepartment of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ Change [ Addition
NAE BRANDT, FRANK A NAME
STREET ADORESS | 40410 COUNTY RD. 452 STREET ADDRESS
crv-sT-z¢  |LEESBURG FL CITY-ST-2IP
TmE ST O Delete TIMLE BChange [ Addition
N BARBER, LARRY R NAME
STReET ADDRESS | 959 BEVERLY.RD. . _ 1 T ADDRESS | Bﬁ .D..QN'ZIA,__L‘ _N o o _ _
orv-51-2¢ | ASHEVILLE NC o | CATRVIEW ;. NC 28730 ~
TITLE [T celets TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P . ' GITY-S1-21P
TILE . . O Delets TITLE [ Change [ Addition
NAME oo NAME
STREET ADDRESS T STREET ADDRESS
CITY-57-21P ' CITY-ST-7IP
W [ pelete TITLE [ Change [ Adgition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP 3 .. . CITY-ST-2IP
TITLE - O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
_indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as If made under oath; that { am an officer ar director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ;ézﬁf S, LJE b A FRANK A BR AunT ‘1/24/2&025 355 L 99255

SIGNATURE AND TYPED OR PRINTED NAME OFR-SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Mar 05, 2002 8:00 am |

»
1
.~

CR2E034 (9/01)

r



