2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

MAC'S NURSERY, INC.

P97000040848

Principal Place of Business
9525 MAC'S NURSERY RD

KINARD FL 32449

Us us

Mailing Address
9525 MAC'S NURSERY RD--.._.

KINARD FL 32449

[N
-

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

Secretary of State

02-21-2003 90250 021 ***150.00

MCGILL, BERTIE L
9525 MACS NURSERY ROAD
KINARD FL 32449

City & State City & State 4, FEI Number Applied For
59—3451504 Not Applicable
- i e s 4 e T i— ZiD - - |- R v SRR B e Rea .Y - Yy ]~ g roraey -
Zp Country L Country 5. Certificate of Status Desired O $8'75 A_ddutlonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

Signature, typed ar printed name of registared agent and tile if applicabls.

{NOTE: Aegisterad Agent signature required when reinsiating}

DATE

FILE NOW!! FEE IS $150.00 i
After May 1, 2003 Fee will be $550.00 ‘
Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD O Defete TITLE (eé Change [ Addition
NAME MCGILL, CLAUDE JR NAME H ko ,IZ(

STREET ADDRESS 9525 MAHS NURSERY ROAD STREET ADDRESS

arv-sr-ze |KINARD FL 32449 SITY-ST-2P

TITLE ST 3 Delete TITLE [ Change 3 Addition
NAME HUSBAND, CAROLYN M NAME

staeeT aporess [P 1O BOX 622 STREET ADDRESS

orv-st-zp | WEWAHITCHKA-FL- 32465 — ¢ e e ol TSR | - i s
TILE D [ pelete TME [Clchenge [ Addition
NAME MCGILL, CLAUDE JR NAME

streET anoaess |536 E 2ND STREET STREET ADDRESS

ov-sr-z | WEWAHITCHKA FL 32465 CITY-ST-2P

TITLE PD 1 Delete TMLE €<% derk Dace ke Change [ ] Addition
NAME MCGILL, BERTIE L NAME ‘_P( ‘ d ) ' < . §l’

sreer anoress (9525 MAC'S NURSERY RD STREFT ADDRESS |

orv-st-zp [KINARD FL 32449 CITY-ST-2P

TILE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-ST7-2IP CITY-ST-2ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

12. | hereby certify thatthe i
indicated on this rep
of the corporation orfthe receivar or trusteg emp,
changed, or on an gttachgrent gith an address,

SIGNATURE: 4N

YaslE

tion supplied with this filing does not
or supklemental repart 1s true and accurate an

"

Vaze

=) 17/@%

qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11f

NATURE AND'ﬂ(I}ED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/02)

i
i

MR

[ CHECK HERE IF MAKING CHANGES




