2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000003280 FILED
1. Entity Name May 01, 2000 8:00 am
RIGSBY NURSERY, INC. Secretary of State
05-01-2000 90477 034 ***150.00
Principal Place of Business Mailing Address
18671 PALM CREEK DRIVE 18671 PALM CREEK DRIVE
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33917-5813
T v R 0 00
Suite, Apl. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-072221 1 Not Applicable
Zip Country 2 Country 5. Centificate of Status Desred ~ [] 9019 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -0 T T
RIGSBY, DAVID M Sireel Address (P.O. Box Number is Not Acceptable)
18671 PALM CREEK DRIVE
NORTH FORT MYERS FL 33917
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 name of registared agent and titla it applicable. {NOTE: Registered Agenl signature raquired when sinstating) DATE
B g e i | attr MAY 12000 Feo wil be $s5000 | 1% EecionCempan Francing - $5.00 oy 5o
e ) ' - Trust Fund Conlribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State -
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [Jchange [ Addition
NAME RIGSBY, DAVID M NAME
streeT aD0RESS | 18671 PALM CREEK DRIVE STREET ADDRESS
arv-si-2¢ | NORTH FORT MYERS FL 33917 oY1 2P
TITLE D ) Delete TMLE [ Change [ Addition
HAME RIGSBY, BARBARA NAME
streeT anoress | 18671 PALM CREEK DRIVE STREET ADDRESS
CITY-$T-2I NORTH FORT MYERS FL 33917 CITy-§7-21P
TITLE _ . DOoere TITLE o L _ [Ocrange  [J Addition
NAME - oo NAME ’ T
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ME O pelete TITLE ' ~ [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O velets THLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CrY-81-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiygr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ui i David M. Rigshy 42400 (qui)s4-2om

OR DIRECTOR Date Dayuma Phons #

L



