g

. | o : FILED
'2003 FOR PROFIT conponi'ﬂon Jul 15, 2003 8:00 am

UNIFORM BUSINESS REPORT_(UBR) s Secretary of State

| DOCUMENT #  P96000060266 (. / 05-27-2003 90173 043 **7550.00
1. Entity Name
WINDMILL NURSERY, INC.
- I LY A
Principat Place of Busine Mailing Add Airt
31:%3 CBOWAUYSH 58 ailing ress ’:.[‘?l g. I{ Low “7
STUART FL J489¢ SRMF-Froime  Sraat L
us us
FeLUYe
2. Principal Place of Business 3. Mailing Address
1. §uite. APt #, ate, e __?u’rte,ipt. #,_ ef. N ..mﬁ,ECK.HEBEJEMG.GH_&MQ_ES o
Ciy & Stata Tity & State 4. FE| Number Appiiod For
65'%84474 Not Applicabsie
Zp Country Zip Country 5. Certificate of Stalus Desied ) ?g-;fq Addional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
B I e S | a bﬂ.?_:zﬁgob',‘._—_—_t_;:_a PRSP _-N-a-mg [ memme R e oo e e .
TN TE L L :
W{ 3191 s /{,’,M JAubteat Address (P.O. Box Number is Nol Acceplable)
S-S HANNERHWY -
SUMTFL 3405 SfwaaT, Fl. 34945 I ‘
' \ ' BN City Zip Code
[ Ip Lo
. FL

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

tha obllgations of registgrad anent,
7 _
PO R i | o]
TE

SIGNATURE
mn.mﬁmmwwm-wmmmm. {NOTE: Regititead Agent LONRture reCuired whae rpinstalng) ¥ ow

. ey ALE NOWIII__ EFE—I-S §‘ 5000 " - 9. Election Cam uiln'Financi : """"‘55‘00' VB~ T
After'May 1, 2003 Fos will be $550.00 ‘ Trust Fund Col:lln;':)ull'on " O Adged m\;:::e

Make Chack Payabla to Florida Depertment of State '
10. OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D D Delet me [CiChange [ Adaition | &
wwe < | TAYLOR, ROGER L NAME . S
streer aponess | 3191 S, KANNER WAY STREET ADDRESS 5.
r.sr-ze | STUART FL 34997 CITY-g1-2¢ %
e 7 pelete TLE O thanga [ Addition %
NAME ’ RANE )
CTY.ST-TP CIY-S1-2P
TINE 3 Delete TME D) Change [ Aditien
STREET ADDRESS T T T T T sweaooss | T T : ; et Ee
CirY-57-2P CITY-§7-2P
TMLE [ Detete TIE " [ change  [3J Addition
NAME NAME
STREET ADGRESS STREEY ADDRESS
CITY-ST-TP : ’ GTY-ST. TP _
113 2 Detete TME O crange [ Acdition

NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2P CITY-ST-7IP
WTLE 3 etete TLE [3Change [ Addition
Nante ’ KAME

sTETADDRESS | STREET ADDRESS
CITY-ST-2P ciTy-5T- 2

12. I heraby cenﬂg that the intormation supplied with this filing does not quality tor \he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thet the information
indicatad on this report or suppiemenial report is true and acturate and that my signature shall have the same legal affect as i made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blogk 3 if
changed, or on an attachment with an address, with all cther like empawsred. '

SIGNATURE: ,ﬁ&@;ﬂ‘@%@uw L . “Tadlon ‘-l.,‘lgi (‘112.-149-5'312_
SIGNATURE AND TYPED OR PH NAME OF S:ANING OFFICER OR DIRECTOR b Tun b ‘\ Daryune Phong # I'd




