2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000042522 Apr 26,2001 8:00 am
1. Entity N
J;ﬂlﬂégr;/eEHKADE'S NURSERY, INC ecreta ! Of State
T 04-26-2001 90087 048 ***150.00
Principal Place of Business Maliling Address
7475 §. RHODER PT. 7475 5. RHODER PT.
LECANTO FL 34461-8267 LECANTG FL 34461-8267 800 37803
7 i T s LR
Suite, Apl. #, atc. Suite, Apt, #, sic, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3447404 Applied For
MNot Applicable
“ip Country “ip Country 5. Certficate of Status Desired | gi'gfqﬁgedéﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERKADE’ JAMES Street Address {P.O. Box Number is Not Acceptable) B
7475 8. RHODER PT.
LECANTO FL 34461-8267
Cily v Zip Code

8. The above named entity submits this stat}:menl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ﬂtl,wq ~ ﬁ/méqb - ﬂﬂ/éé-Z)”f/V v L;/fLZE/QOO/

Ignature, typed or printed ndre ot registerad agert and title 1 apolicaule. {NO B Rog siersd Agant s gnaiurs reguired wien -einstaning)

9. This corporation is eligible to satisfy its Intangible i R,
Tax filing requirementgand elects tgdo 50. ’ WA 10- ?i:lgu'r%ag;iﬁ:uigjmmg 0 ?{i'e%?ohl’liisae
(See criteria on back) ] dake Thack Payvabls o Denariment of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TILE O crangs I Adation
NAME VERKADE, JAMES NARE i
STREET ADDRESS | 7478 S. RHODER PT. SIREET ADDALSS
CITY-ST-ZIP LECANTO FL 34461‘8267 CITY-ST-21p
TITLE ) (3 paleze 7L Ol Change [ Acdition
NAYE VERKADE, DEBRA JOY N
STREET ADURESS | 747% S. RHODER PT. STRFLT ADRESS
CITY - ST-21F LECANTO FL 34461 CITY-S7-2p
TITLE ] Delete TITLE [ Change ] Addition
NAME BAME
STREET ADDRESS STRELT ADDEESS
ciry-5i-zip CITY-ST- 21
TITLE ] Delete TITLE [ Change [ Adetiion
MAME MAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-7P oY1 2P
TITLE 1 Delete TIFLE (] change  [] Addition
MAME NEME
STREET ADDRESS STREST ACDRESS !
CITY -ST-2iF Cily-5i-71°
TITLE 7 oelete Tik [ Charge [ Additien
NAME HAME
STREET ADDRESS STREE™ ADDRESS
CITY-ST-ZIP GITY-S1- 2

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(). Flarida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as If made under athy; that | am an officer or directar

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with a\l_ other like empowered

; ; C . .
- / - i S IR e v T oy, E =l
LY R A {‘g/ L A ./ v g e P ;,,,.’:;‘) --.-,5, [
; * SIGNATURE ANG TYPED G PRINTED NAME CF SIGNING OFFICER OR DIRECTOR < Sate Daytire Phong 4

[YoS VI T

CR2E034 {10/00}



