T S

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 19, 2003 8:00 am

DOCUMENT # P97000044915

1. Entity Name

CAPPS NURSERY, INC.

Secretary of State

02-19-2003 90010 021 ***150.00

Principal Place of Business
RT 1. BOX €9
LAMONT FL 32336

Maiiing Address
9587 § JEFFERSON
LAMONT FL 32336

IR

2. Principal Place of Business 3. Mailing Address
Is#? § Tedtecpor )
Suite, Apt. #, etc. Suite, Apt. #, efc. [E’CHECK HERE IF MAKING CHANGES
AAmonT [
City & State City & State 4. FEI Number 3 1 “ Applied For
LAMIA }) // 5% : 272 Not Applicable
Zip Coyuiry, Zip Country . . $8.75 Additional
32_33 b ﬁ%ffdﬁ/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.- - - Name it
K" - ag— - . - - - - A et n - H TERSEEE TS = e T
BROOKS, RHETT Sireet Address (P.O. Box Number is Not Acceptable)
9587 S JEFFERSON
LAMONT FL 32336

City Zip Code

FL

ooraron HH

8. The above named entity submits this statement for the
the obligations of registered agent.

/ Bwwrer

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Z~ 803

Sigrature, typad or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature raguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

!
|
Make Check Payable to Florida Department of State |

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May B:(

OFFICERS AND CIRECTORS

10. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS 1N 11
TILE D [ petets TILE D 2 change [ Addition
wwe  [BROOKS, RHETT K e Broike Rh ; %er& o

street aocress [HT 1, BOX 69 STREETAbORESS | @ 0 P T SO wt

ory-st-ze - [LAMONT FL 32336 oSt N Lpmapd o 32336

TILE D [ Delete TITLE Ky, - . ®cCrange [ Addition
wie [BROOKS, PATRICIA D e Frools) #h fﬂ;_m D

sTReer ancress JRT 1 BOX 69 STRETADDRESS | P S~ 7 Jo u‘% e éﬂf"

orv-st-2p JLAMONT FL 32336 CV-S2P | A epgn i, 94 227726

TILE : ] Delets TITLE [J Change ] Addition
'EAME _ . er—— o NAM§_ ) e e o 3 _

SYREET ADORESS o STREET ADDRESS -

CITY-5T-2p CITY-ST-2iP

TTLE [ pelete TITLE [ change [ agdition
NAME NANE

STREET ABDRESS STREET ADDRESS

CITY-sT-2P CITY-ST-2P

TInE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TITLE (] Delete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filmé;,]
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all gther like empowered.

'SIGNATURE: __ AN ATIRE: REQUIBE e

of the carporation or the receiver or trustee empowered to execute this report as ra

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrmation
accurate and that my signature shall have the sarme legal eftect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that

my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 -

Cate Caytime Phane #

(743 Lro-$¢7-7734

CR2E034 (10/02)




