2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P96000100397 2 ecretary of State
1. Entity Name 04-25-2003 90203 023 ***150.00
MARK RYAN NURSERY, INC.
Principal Place of Business Mailing Address
142 WEST QAK STREET 142 WEST OAK STREET
APOPKA FL 32703 APOPKA FL 32703
2, Principal Place of Busingss 3. Mailing Address Hl”‘"‘ “I ‘IHI ||”| I|”| |Im "m Nl“ I|m ||l|| H"' ‘I'” '“I ‘“.
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number Applied For
59—3426825 Not Applicable
Zip Country Zip Country 5. Cerlfficate of Status Desred (] 98+72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
BES Name
POTTER’ DEL G *a Street Address (P.O. Box Number is Not Acceptable)
308 EAST FIFTH AVENUE :*
MOUNTDORA FL
) City Zip Code
N _ : FL

B. The abave namied entity submits this statement for the purpose of changing iisTegistered bffice orregistéred’agent; or bothyin the State of Florida. 1-am familiar with, and-accept -
the obligaticns,of registered agent.

SIGNATURE :

Sugnamlrs. typad or printed tjama of registered agant and title il appiicable. {NOTE: Registered Agent signalura jequired when reinstating) DATE

7 FILE NOWIN FEE-IS $150.00 . N

At My 1,2008 F wil be 555000 B Socter CompaiFoncng ) 55,00 oy e
Make Check Payable to Florida Department of State ’
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Jchange [ Addition
NAME RYAN, MARK V JR. NAME
streer aporess | 142 W. QAK STREET STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 ¢ITY-ST-2IP
TITLE D O pelete TITLE Cchange [ Addition
NAME RYAN, PATSY K NAME
sTREET ADDRESS | 142 W. OAK STREET - STREET ADDRESS
CITY-ST-71P APOPKA FL 32703 . CITY- ST-21P
TITLE [ Detete TITLE . [ Change [ Adaition
NAME NAME N
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP i e o o CITY-ST-2IP
TILE J Defete | ROt D T Change — ) Addition™
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TIME Johange ] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ f orv-sze

12. | hereby certify that the information supplied with this filing does net guality for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attac with an addregs, wit! er like empowered. -

S| G NATU R iGWEr[D ;il oRPRINTID NAME Eﬁ?: ;ﬁgf}t—;??/c{ /\/ﬁj‘/ %230 05 JJ/Z ’ :gf7- ';/ééj

[AV o /AW V]

nv

CR2E034 (16/02)



