2001 UNIFORM BUSINESS REPORT (UBR) FILED

I . May 18, 2001 8:00 am
PS&%’Z"ENT# P97000040848 .. .. Secretary of State

MAC'S NURSERY, INC. : 05-18-2001 91590 036 ***150.00
Principal Place of Business Mailing Address
RT 1 BOX &0 RT 1 BOX €0
KINARD FL 32443 . KINARD FL 32448

2. Principal Place of Business 3. Mailing Address “Il""“ll "" | I II l"l ” |||”|||I I"”I"”m II"
Suite, Apl. 4, otc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
" City & State o . i City & State ] 4. FE! Number 59-3451504 Applied For
. Not Applicable
i ount Zi Counl
Zip ¢ uniry P ountry 5. Certificate of Status Desired | $8.75 Additonal
Fee Required

6. Name and Address of Current Registered Agent 7. Nﬁme and Address of New Registered Agent

SO\
MCGILL, BERTIE ., Qy, ,
RT 1 BOX 60 Slree?aw% 0% mr is Not neoep q}u fse(/u Ed.

KINARD FL 32449
1/
~ > Rinald e By [P

8. The above nam f mits this statement for the purpose o{ chapging its tegistered office or registered agentl. or both, in the State of Florida.

SIGNATUREL > ' _bA»Q . w CJ Clm‘\P ﬂ\CG-d I JE Djj”e)’ l 20C/

Signature, typed or printed name nf reghMarsd egen o itk amFbiu / {NOTE: Registered Agent s.gnalure roVT .?ls q‘x

9. This f:-orporatic.)n is eligible to satisfy its Intangible ‘-__ﬁ.E NOWIll FEE ISf 5150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees -
(S=e criteria on back) O Make Check Payable to Deparimant of Stalz
11— = (FAICEAS AND DIRECTORS " [1Z T T TTTTADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD ﬁngzm TIE -P (eg |de,.:£- Preecker [ Change X\dditacn g
e MCGILL, BERTIE L e rﬁ‘{\ﬂﬁﬁ \, JR. 2
srreet apoReSs | RT 1 BOX 60 STREET ADDRESS u_{s ef §
“ov-sT-zP | KINARD FL 32449 CITY-ST- 2P /. L{J{.ré g
MILE STD ?éem TILE V 1(_2 Gs\t_ D rectqg_ [ Change %Mdr‘t?on %
NANE HUSBAND, CAROLYN M HAME } fo
streer aponess | 1010 OLD DAIRY FARM RD STREET ADDRESS _J, }9 m 5 N s e cd
CITY-ST-2P WEWAHITCHKA FL 32485 GITY-ST-21P Y 3 r\(\I 4_4
TLE 1 oeiete TITLE [ Change [ Acdition
NAME | B
STREET ADDAESS STREET ADDRESS
CiTY-ST-2¢ CITY-5T-21F
TILE [ etz TME O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cny-s1-219
TIRE {0 Detete TILE [ change [ Adéition
NAME  mame — -
-smEETADORESS | - -~ — - - - = " sTREET ADORESS o
CITY-5T-2IP CIiY-ST- 2P
TITLE 0O pelete TITLE [ Change [ Addisicn
HAME HAME i
STREET ADCRESS STREET AGDRESS
CiTY-§7-2IP ‘' CITY-S5T-4F
13. 1 hereby centify that the information supplied with this filing does nat qualily for the exemption stated in Section 119 07(3)0) Florida Statutes. t further cerlliy that the infarmation
indicated on this repart or supplemental repert is true angaccureua and that my sigfiaio I have the same legal eftect as f made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as r hapter 607, Florida Statuies and that my name appears in Block 13 or Block 12t
changed, or on an attachme k an-gddress, with all other like empowered.
SIGNATURE: _Am ks, (R9-517%

ﬁuc + Dapm-n Phare & ]




