2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am
DOCUMENT # P97000040848 gecretary of State

1. Entity Name

MAC'S NURSERY, INC. 02-28-2002 90069 006 ***150.00
Principal Place of Business Mailing Address

AT1BOXB0 " RT 180X €0

KINARD FL 32449 - KINARD FL 32449

i

2. Principal Place of Business h Malling Address ”I'“III ”l "”I "IH II”l I|m III" IIM Im

9525 [Hack /l/zgfsw;/ Rd 535 Nacs N\L@e(}; £d

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & Statg™ -—= - & - = - ACRy&State.. 1y - — - ) a FEINumber Applied For
inakrd :/‘/ TNA( é\ ‘PL’ ) 8593451604~ - - [ [Nct Applicable
O
Zip Country Zip Country " ) $8.75 Additional
. f [ .
_7)7,1{,{ q Oplho &/ QML{,C? da Jhoir/ 5. Certificate of Status Desired O Fee Roquired
i 6. Name and Address of Current Hegistered Agent ) 7. Name and Address of New Registered Agent

" Beche | 1G]/

MCGILL, CLAUDE JR PRI PO Fgqlamosnis Nt egeptabi >y 7

9525 MACS NURSERY ROAD 3 a.C W (S ET i
KINARD FL 32449

“. Wroa@ FL [ 5%

8. The above named entiy submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE m azo 7}/)(*4&(1 2-/F-0 2

Signature, typed or printed name of registered agent and itk it applicabia, {NOTE: Regislered Agant signature requirad when reinstating) DATE
- - [
9. ihlsf‘c‘:prporathn i§ ehtgtbls 1? s?u.stgrcl‘tg Intangible &Fli'.ﬂE NOW!!EI’ I::EE IS $150.00 10. Election Campaign Financing $5.00 way Be
ax flling requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back} i Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. DOITIPNS; GHANGEETQ LFRIEERS-AND DIRECTORS IN 11 _
ME PD 7 Delete TiLE B echie. 7 m et [Change [Eudon
NAME

NAME )
STREET ADDRESS ;ﬁ?%&:{?ﬂ%‘é’gy ROAD ‘ : STREET ADDRESS 9525 MNacs N (g er}/ Ed
anv-sr2r | KINARD FL 32449 o fomee K{T; na(d L. BT |
TITLE ' - : i STME - : 3 Cychange  [Zd-4ddifion
o | OBIL LANN | A CQO\VQ') () Suebard

| Spmsonmess | 055 MARS NUERSERY-ROAD - . . - Jsmemooes | Do T RO o3

S| GNARD FL 32449 | | st \LSTQJ%J}J;@&?{M\\:@Q— BG5S
| TR ST, e
STREETADDRESS | - ) ‘ STREET ADDRESS 5 Kp E 21\ (e

\%wq\\ﬁ onkd T 3>4Y

CITY - ST-2IP o L . . CiTY-ST-IP

TILE o O pelete TNLE A [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE " [ pelete TITLE [] Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-7IP

13.‘51’55%53!?0%&‘@'&55[ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s.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 oath; that { am an officer or director
“ ofthe 'corporation orihe récéiver or trustee empowered 10 exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

R ,,‘F?ha_r!qedAngr&[!)i);qn al&achmen ith an addrass, with all other like empowered!,
FE DA ) [N} WY - .
Py AN A 4 4 DY R IR T e
smnmuna%% 2 \fmv/ﬂa,éu{ Y L1802 857- 635. S774

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIREGTCR Dato Daytirne Phona #
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CR2E034 (9/01)



