FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOFR? (UBR) Secretary of State

06-23-2003 90056 003 ***158.75
DOCUMENT # P96000058656
1. Enlity Name .
BOB WINES NURSERY, INC.
-
Principal Ptace of Business Mailing Address
2610 S£ 38 STREET 236 SE 7TH AVE . :
OCALA FL 3470 QGALA FL 39471 P
2. Principal Place cf Busingss 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #. etc. {3 CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Nurmber Applied For
59-3392883 Nat Applicable
Zip Couniry Zip Country 5. Certiticate of Status Desired $8.75 Additional
Fae Reguired
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Regisiered Agent
T LT T Tl I L 70 W TR T T Y Lt T oL
WINES, MARY T e e e ohert '*t.;*WmeSTJ | A
! Street Address (P.0. Box Number is Not Acceplable)
2308 SE TTH AVE

OCALA FL 34471 - | 2306 SE T Ave |
. : “ Oceala, , EL a4 FL]#®

8. The above named entity submils this statement for iha purpose of changing its registered office or registered agent, or both, in the Siata of Florida. ) am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE % A IJ:\\‘{_A fbMAJ M(L(‘ \'4 Wf‘nes l L[”".QF) "‘03

-~ Sugnarure, mﬁm prnted n{r ol regrstéred agant and bl if apphcacke (NOTE: Rag staraq A‘ml SigNatee raued When remsiatng) . DATE

FILE NOWI!! FEE IS $150.00 . . .
. Bferiioy 1,210 Foe il bo$55000 " Secn oy e ) $500 e
Maxe Check Payable to Florida Department of State ’ :
10, OFFICERS AND DIREGCTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D 3 oelese e . R Change [ Addition
AN WINES, MARY e Robert L, Wines,dr.
STREET AODRESS | 2306 SE 7TH AVE _ [ STREET ADDRESS .
CITY-§7-21P OCALA FL 34411 CITY-ST-2IP
TME 7 oesete L O Change [ Agdition
NAME NANME
STREET ADDRESS STREET ADORESS ,
CIry-5T-217 CiTY-S1-2IP
| TME B T [ pelete me ) ClChange [ Adaiion |
HAME e ) I NAME R o ’ ‘
STREET ADDRESS STREET ADDRESS - T
CITY-8T1-21F CITy-S1-2F
Tme [ peteta L [ Change [ Asdition
NAME RAME
STREET ADDRESS $TREE] ADDRESS
CITY-5T-2P CITY-ST-2P
TNE ) [ petete TE 7 crange [ Accition
HAME : . NAME .
STREET ADORESS s STREET ADDRESS
CITY-ST-2IF CITY-55-71F .
TNE 3 Detete TIME O change ] Acdition
WAME NAME ’
STREET ADURESS . STREET ADDRESS
CITY~ST-2tP CITY-ST-21P

12. | hereby certify that.the information supplied with this liing does not qualify 1or tha exemplion stalad in Section 119.07(3)(), Florids Statules. | further cartify that the information
indicated on this report or supptemental report is trus and accurate and thal my signature shatl have the sama legal effect ag It made under gath; that  am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Bloci 10 ar Block 14 if
changed. or on an attachment with an address, with all other fike empowered. :

t

SIGNATURE: ___Sva|OLIF S R

Jun 23, 2003 8:00 am

CR2E034 (10/02)



