2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 28, 2003 8:00 am

DOCUMENT # P96000020217 Secretary of State
1. Entity Name
NEW NURSERY, INC. 03-28-2003 90115 030 ***150.00
Principal Place of Business Maliling Address
P O BOX 104 P O BOX 104
PLYMOUTH FL 32768 PLYMOUTH FL 32768
2. Principal Place of Business 3. Mailing Address H"u“] ]l”lll"”" I|m"|" Il”l II]II HI“ IIU”Im ul" Illl !m
Suite, Apt. #, ete. Suite, Apt. #, slc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FE! Number Applied For
59-3370152 Not Applicable
i e E:oir\L —~—n _%ip __‘_ﬂ_-—_w“._,.cu?.l_rl?tr}’_ e it e oe|_B: Certificate of Staws Desited _..[]__ ?eitggqlﬁg:;ional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARE, JOHN A Street Address (P.O. Box Number is Not Acceptable)
2508 PETERSON RD
PLYMOUTH FL. 32768

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and tille it applicable. {NOTE: Registered Agent signalura raguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 )
- \ i Financl
After May 1, 2003 Fee will be $550.00 ? ?:3;1 I:-‘)Sn(t:ja(r:noﬁri:rLti;nnancmg O fdsd.ecc’!q;;g: °
Make Check Payable to Florida Department of State '
10. OFFIGERS AND DIRECTORS | KR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O elete HILE [ Changs  [7] Addition
NAME WARE, JOHN A NAME
sreeTancess PO BOX 104 N/A STREET ADDRESS
crv-st-ze - PLYMOUTH FL 32788 CITY-ST-2P
TITLE D [ Delete TITLE [(JChange [T Addition
HAME WARE, FRANCES P NAME
staceranoress PO BOX 104 N/A STREET ADDRESS
cov-s-z¢ - PLYMOUTH FL 32768 . o . fomwstze | o
TITLE [ Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE [ Delate TITLE []Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Detete TITLE [[JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CIFY-ST-2P

12. 1 heraby certify thatthe information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i). Flarida Statutes. ! further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: wy’ ECAREYes e 3257, -884—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Daytime Phane #

_ CR2E034 (10/02)



