2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000003280 -

1. Entity Name

RIGSBY NURSERY, INC.

-

Principat Place of Business

18671 PALM CREEK DRIVE
NORTH FORT MYERS FL 33917

Mailing Address
18671 PALM CREEK DRIVE

NORTH FORT MYERS FL 33917

2. Principal Place of Business

3. Mailing Address

Po. Doy SOSI0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90313 036 ***150.00

gL L E LY

AU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65-072221 i Applied For
Forjr MV; ens F '-/ Mot Applicable
i Count i v T »
Zip cuntry “p 35(,\0‘\_} ’Dchc Country 5. Cerlificate of Status Desired O $8.75 aduitional

SA

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIGSBY, DAVID M
18671 PALM CREEK DRIVE
NORTH FORT MYERS FL 33917

Name

Street Address (PO Box Number is Not Acceptable)

City

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

Signat.re, wped of prinlec name of registered agent anc lidle if aop!cab'e

(NOTE: Rogistered Agert sigrature recled wher rersiatng;

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWI

ftt
fal et el

13 $153.00

Tax fiing requirement and elects 10 do . After MAY 1, 2001 Fae will be $550.00 10 Decton Gampaian | nancind $5.00 way e
(Seo criteria on back} 0 ¥ake Check Pavable io Depariment of Siale
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TVLE D T Detete TITLE [ Change [ Addition
NAME RIGSBY, DAVID M NAME
streer aooress | 18671 PALM CREEK DRIVE STREET ADDRESS
crv-s-z¢ | NORTH FORT MYERS FL 33917 Sy ST 2P
“ITLE D O Delets 1ML O] Change [ 1 Adcicn
NEE RIGSBY, BARBARA MAME
stmeer aooness | 18671 PALM CREEK DRIVE STRECT ADCRESS
ore-st-2¢ 1 NORTH FORT MYERS FL 33917 CIny-57- 2P
IILE [ elete TILE [ Change [ Addition
NAVE NARE
STRERT ADBRESS STREET ADDRESS
oIy -ST-2IP CiTy-ST-21P
TITLE [ Deiete TITLE O cnange {7 Addition
MAME NAKZ
STREET ADDRESS STHEET ADDRESS
CITY-S5- 2P CITY-5T-2F
TITLE I pelets TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STHELT ADDRESS
CITY-5T- 2P CITY-5T-2IP
TILE L Delere iLE [ Change [ Agditiar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-217 CHY-ST-71

13. | hereby certify that the information supplied with this filing does not quasify for the exemptlion stated in Section 112.07(3)(i). Florida Statutes, | further certify thal the ‘information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that ¥ am an officer or director

of the corporalion or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12if
changed, or on an attachment with an address, with all other lke empowered

ﬁmw@ Bavbave e sby

SIGNATURE AND TYPED (/R PRIATED NAME OF SIGNING OFFICER OR DIRECTOR *

Y-20-0]

Daie

G4{-S432319

Taytime Prenn i

CR2E024 (10/00)



