||
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
ey 2% 0 o

1. Entity Name

WINDMILL NURSERY, INC. 05-08-2002 90120 006 ***150.00
Principal Place of Business Mailing Address
391 § KANN‘:'R WAY G7H0-BW—MARTIN-HWY,
STUART FL: 24535 PALMGITY. FL-34990~
2. Principal Place of Business 3. Ma;lmg Address H | I||“II“!I ll" |l|“ |||!| Ill" ||||| |Il|| II"I ||l|| |I||| II’II |||| IIII
3191 SKanNMER fwy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6": LA G ( "" F ] 65%84474 i Not Applicable
Zip Country Zi Country " ) $8.75 Additional
4q6i 4 U S % 40\q4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o f o —————— R I - s e T - - e 1 Namet-m - 5 n ﬂ‘:““‘—“ A _ o
I
TAYLOH’ ROGER L Street Address (P.Q. Box Number is Not Acceptable)
3191 S KANNER HWY
STUART FL 34995

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. [NOTE: Registared Agenl signatura requirad when re.nstating) DATE
LY .
e e bom ™™™ | aterMay 1,002 oo wit possgoop | 10 Fiecion Compeion Frarcing - $5.00 ay e
=0 ) Z/ ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE D O Delste ME : _ O change [ Ackition | 5
NAME TAYLOR, ROGER L NAME 2
sTReeT ADDRESS | 3194 S. KANNER WAY STREET ADDRESS §
CITY-ST-2IP STUART FL 34997 CITY-5T-2IP 'c"u"
TITLE 1 Delete TITLE [ Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
CAME - e e e T - — ] Detpte~ == -1 = | i rmeen s Sfcesemaie s " oew - == ] Change . [} Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O belete TITLE - [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CIFY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP ‘
TILE [ pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurale and that my 5|gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or tiustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlacwaddress wi like empowered.
SIGNATURE: AT TN ST ?&m L M lon 4/23/ v 772-285-4% 3.

smNA‘ruae AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato | I Daytime Phons #




