2003 FOR PROFIT CORPORATION Ma 05 2003 8:00 am g
UNIFORM BUSINESS REPORT (UBR) y 8
DOCUMENT #  P97000103973 Secretary of State
1. Entity Name 05-05-2003 90160 011 ***150.00
ANDY REASONER'S ROYAL PALM NURSERIES, INC.
Principal Place of Business Mailing Address
3004-53RD AVENLE. EAST 3004-53RD AVENUE. EAST
BRADENTON FL 34209 BRADENTON FL 34203
2. Prinoipal Place of Business 3. Mailing Addrass H“Hll'”l lll” ‘"""m ||I|I |||I‘ N,N ||||| “"l m” IIII”“I "”
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 1 Applied For
79902 Not Applicable
Zip Country Zip Country 5. Corficate of Status Desied ~ []  98-79 Addltiona)
Fee Required
e 6. _Name and Address of Currgnt Registered Agent, 7. Name and Address of New.Registered Agent__
Name :
REASONER, SAMUEL A Street Address {P.O. Box Numbar is Not Acceptable)
ree ress (F.U. Box Number Is NOt Accepiabie
3004-53RD AVENUE, EAST
BRADENTON FL 34203
City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ¢f registered agant and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
A F“;JE NOV:;[! ‘:EE 1ﬁ!$b‘1850.00 0 9. Election Campaign Finanging . $5.00 may Be
fter May 1, 2003 Fee w $550.0 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ delete TITLE [J Change  [] Addition f__a'
NAME REASONER, SAMUEL A NAME =
sraeeT 4obhess | 3004-53RD AVENUE, EAST STREET ADDRESS 3
arv-sr.ze | BRADENTON FL 34203 CITY-5T-2P g
o
TTLE D I elets THLE [JCrange [ Additon | &
NAME BYRON-REASONER, BETH NAME
streeT aporess | 7711 WESTMORELAND DRIVE STREET ADORESS
¢ITY-31-2P BRADENTON FL 34203 CITY-ST-2IP
TITLE i - T - DNDEI-EIE. = RmE T b T TR e e m— L__] Change D.Addiﬁbﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ~
TILE [T Detete TME [ Changz [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

goes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
dqcyprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
et e this reporc} as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowere:

12. | herehy certify that the information supplied with this filin é;
indicated on this report or syplemental report is true an
of the corporation or the regBive £
changed, or on an attachmge

SIGNATURE:

Yfos 941721851

LDate v Daytims Phane #




