2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000088805 iy of Stata™

CARTER & SONS NURSERY, INC. 01-21-2000 90089 047 ***150.00
Principal Place of Business Mailing Address
579% 200TH ST. 5796 200TH ST.
LAKE CITY FL 32024 LAKE CITY FL 320242148

B000585:

STREET ADDRESS | 5796 200TH ST.
or-st-2e | LAKE CITY FL 32024

sweeTanoRess | FR4 7 M pple M 14 . ¢
CITY-§T-2P Qmep—rbuju , g:] . /8451—646{5

| S I S E— ——

TITLE [ Delete ME [ change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O Delete TLE [T} Change {7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this inné; does not qualify for the exemptian stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X__Aoloin.  CottliD Tan /ry/s0

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)

]

Suite. ApL. #, etc. e | _Suite, Apt. #.ele ' DONOTWRITEINTHIS SPACE ™ 7
City & State City & State 4, FEl Number Applied For
59-3489644 ‘ Not Applicable
P Country Zp Country 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATSON' TODD Street Address (P.O. Box Number is Not Acceptable)
7785 BAYMEADOWS WAY, STE. 107
JACKSONVILLE FL 32257
City : F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florifda.
' -
SIGNATURE /4 ll/l A__CRRTFA
Signature, typed or printed nama of registered agent and title if applicabls. {NOTE. Regrstered Agent signature required when reinstating) DATE
A
9. This lion is eligible to satisfy its intangibl 1! FEE IS $150.00 . . - .
g sdoveioma s roooe | CELENOWLPEEISSI000 D | 1o s compim s 9500 sy oo
- 9.1eq ’ o e fpAller 2ty -Eea.witl he_ W Trust Fund Contribution.” <El~="Added.to.Fees
{See criteria on back) O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deete e ‘ [ changs [ Addition
NAME CARTER, ALVIN J NAME
STREET ADDRESS | 5796 200TH ST. STREET ADDRESS
CITY-ST-ZiP LAKE CITY FL 32024 CITY-ST-21P
TILE ST O Delete HILE [J Change [ Addition
NAME CARTER, CLARA M NAME . e -
I STREET anomest LRSS IOGTH ST ——e e n e —~— W STREETADDRESS == ~ = SR -
CITY-S8T-2IP LAKE CITY FL 32024 CITY-57-2IP ‘
e Svp ‘ 1 Delete TMmLE [ Change [ Acdition
HAME CARTER, RANDALL A NAME
STREET ADDRESS | 5935 200TH ST. STREET ADDRESS
CITy-57-2IP LAKE CITY FL 32024 CITY-ST-21P
TIME JVP O oelete TITLE SvP B change [} Addition
NAME CARTER, DERRICK H NAME Pasver, Pecrr e M.



