FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT #  P97000094440 Secretary of State
1. Entity Name 01-15-2003 90254 036 ***150.00
S & J TREE FARM AND NURSERY, INC.
Principal Place of Business Mailing Address
12250 OLD ST AUGUSTINE RD 2264 SR. 13
JACKSONVILLE FL 32253 SWITZERLAND FL 32259 90002515
i VAR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3475449 Not Applicahile
Zip Country Zip Country 5. Certficate of Status Desired o ?aae';.i, Lﬁgedc;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCGEHEE, CHARLES J P M Nc;tA —
2264 SR. 13 . ree ress {F.0. Box Number is cceptable
SWITZERLAND FL 32259

City FL Zip Code

Fal¥a ol a2 |

Ak

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the otfligations of registered agent.

SIGNATURE

B Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerec Agant signalure required when rginstating) DATE
.. % FILE NOW!! FEE IS $150.00 . .
 Alter May 1, 2003 Fee will be $550.00 st fond om0 $5.00 vay e

Mke‘Cl_ggck Payable to Florida Department of State
10, . ..,» OFFICERS AND D!IRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - 1PT 7 Delete TIME O change [ Addition
NAME MCGEHEE, CHARLES J NAME
streeT anress | 2264 S.R. 13 : STREET ADDRESS
CITY-S7-2P SWITZERLAND FL 32259 _ CITY-T-ZP
TILE v [ Delete THLE [ Change [ Addition
NAME MCGEHEE, CATHRYN NAME
sTREET ADORESS | 2264 S.R. 13 STREET ADDRESS
orv-st-zp | SWITZERLAND FL 32259 ) CITY-S1-21P e , .
TTE v 7 ' " Gelete TTLE [ Change [ Addition
NAME MCGEHEE, STEVE NAME
STREET ADDRESS | 2264 S.R. 13 STREET ADDRESS
CiTY-ST-2Ip SWITZERLAND FL 32259 CiTY-ST-2IP
TLE VS (1 celete TLE 5 ﬁ@ange [ Addition
A DUGGER, CHARLOTTE Have . 9 5, Charlc#te
streer anoress | 12250 OLD ST AUGUSTINE RD STREET ADORESS DM g in ) - . ‘
orvsize | JACKSONVILLE FL 32253 ory-sr-2 VwlEe Ole S fu, #O-.
TIME Ol gelets . TMLE ‘j A—p / F/ . 3 ZZ/-C & DOchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O delete TITLE [J Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with ag aghress, with all other lika empowered,

Jorfl) =/l = V) NN [ f

SIGNATURE: SHZ&M- 22 EPNNBK. / //ﬁ/vs Jo¥-s¢soze
SIGNATURE ANDTYPED OR pnmykme OF SIGNING OFFICER OR DIRECTOR Vi e Daytima Phona #

CR2E034 (10/02)

3




