2083 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

fLED

ngNumMENT # P96000010784

EDGEWOOD NURSERY, INC. \

035EP 30 AH 9: 65

SECFEIA8¢ OF STATE

Principal Place of Business

Mailing Address

TALLAMASSES FLORIDA

iy  8980rLO

RODEN, DONNA-LEE M ESQ.
901 VENETIA BAY BLVD.
SUITE 110

VENICE FL 34292

326 HAVANA ROAD 326 HAVANA ROAD
VENICE FL 34292 VENICE FL 34292
2. Principa| Place of Business 3. Mailing Address | |I|”I|‘ ”I ‘I”I IIHI II|H |IyM ||m II’“ “I" ||m l|||‘ ““‘ ““ ‘II‘

Sulte, Apl Jetc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

znlie €. ‘ ‘
City & State City & State 4. FEI Number 65 0698080 Applied For
: - /ﬁ Not Applicable
4 Country T Zie ) Country - s ca o " $8.75 Additional
5. Certificate of Status Desired d .
74392 | Seqpsern Fes Racuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicabls.

{NOTE: Registeredt Agent signalure requirad whan reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O petete TINLE (7 Change [ Addition g

HAME COOPER, C WAYNE NAME ol

steer aooress | 328 HAVANA RD STREET ADDRESS §

cryv-st-ze | VENICE FL CITY-5T-21P Y
" o

TITLE VP 1 Detete TITLE [ change [ Addition | O

NAME ELLIOTT, DAVID NAME SO0NZ2=E41 5742

szt ooness | 326 HAVANA RD SIREE ADOAESS 09730/03—01005-~(113  ##150.

CITY-ST-2iP VENICE FL 34292 CITY-ST-2IPf

i ST [ Delete e Clchange L[] Addiiion

NAME WILLIS, MIA NAME

STREET ADDRESS | 4492 BROOKSDALE DR STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34232 CITY-ST-21P

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STACET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S3- ZIP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

indicated on this report or supplemental report is true an

SIGNATURE: ___Z 24 *\4" AT Fé"?! @‘55% Zioizh
SIGNATURE ANDTYPED OR PRINT! JAME OF SIG| OF| OR DIRECTOR

9/11 s

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

EIB

P 483 3327

Daytime Phone 4



Edgewood Nurseries, Tnec.

326 N. HAVANA ROAD
VENICE, FLORIDA 34292
(941) 488-8899 FAX (941) 484-0390

September 24, 2003

Please be advised that we never received anything
in the mail from the Division of Corporations until
approximately 10 days ago.

In conversation with your representative in the

. Division of Corps., I was told to send a check for

$150:00 and ask that any penalty be waived.
Thank you for this édn_sideration. |

Sincerely,

o Way;ne Cooper
Edgewood Nursery




