2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000007529 May 01, 2001 8:00 am

. Entity Name

DOUBLE J NURSERY, INC. Secretary of State

05-01-2001 90083 030 ***150.00

Principal Place of Business Maiiing Address '
19540-EAST-ALTOONA ROAD P.O. BOX 813
ALTOONA FL 32702 UMATILLA FL 32784

AR VTR

DO NOTWRITE IN THIS SPACE

JII

2. Principal Ii\ace of Business 3. Mailing Address | 'Il”ll“‘l ml
21318 CR Y4 A

Suite, Ant. #, elc. Suite, Apt. #, ete

City & State

— City & State 4. FEi Number 59'3497896 Anplad For
EQS +I S, . ‘ u ‘AO Not Applcasio
Zin Country Zip Country . $8 75 Addiionat
~ . . Certificate of Status Desired . lonas
g,):) yq ki 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CLEMENT' G. EDWARD Street Address {P.O. Box Number is Not Accegiate)
308 EAST FiFTH AVENUE
MOUNT DORA FL 32757
City = Zin Cods T
0
8. The abovae named enlity submits this staiement for the purpose of changing ‘s registered office or regisierec agent. or both, in the State of Flerida
SIGNATURE
Sigraure yned o printed rame o registared agert and titie f apalicaole NOGTE: Reg stered Agent sigranse eouied when re astat rogy RIS
soration is eligi isfy its Intangiol L& 1§ mFE ; . . . }
9. jl7|s‘cprpord1|c_1n is eligible to satisfy its Intangible FiLE ‘NOW FEE !S.. $150.00 10 Election Campaign Financing $5.00 way 2o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will he $550.00 ’ 1 y S
i S Trust Fund Contribution C Added to Fees
(See criteria on Back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [ 1 -
L Vv U Detete TITLE O Crarge [ addiss
HAME GERMEROTH, JEFFREY S SAME
siseem aooRess | 27315 CR 44A STREET ADDRESS
CITY-ST &P EUS‘"S FL 32726 LITY-8T-7iF :
- -
MILE P J Delea s O Chenge [ Acdit o
NAME GERMERQTH, JEFFREY S Nt
STREET A20RESS | 27315 CR44A SIREET #ODRESS
CITY-57-21p EUS‘"S FL 32736 CiTY-87-2IP |
HI= | Delpte TiTLE 0 Chargo [} Asieies l
NAME SAE i
STRFET ADDRLSS STREET ADDRESS
Cily §T-2ip CITY-ST-21P .
TiTiC M veleze ITLE ClCrange S ] Acsiton |
NAMF MAKE
SIREET AZORESS STREET ADDRLSS ‘
GTY-87-71 QR S1-ap |
= [ Delete TITLE [ Charge
NAME SAME
STRECT ADTRESS SIREE] ADSRESS
Clv srap GITY-ST-71P i
TIfLE [ el TILE [] Chenge )
HAKE NAKT i
SIHZET ADDRESS STREET ADDRESS .
CIY-ST-2IP CIY-ST-21p

13. | hereby certfy that the information suppiied with this filing does not qua'ify for the exerption stated in Section 119.07(3)i), Florida Statutes. | furher cer:i®y that tha in‘ormat o
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oazr: that | am an off cor or
of the corporation or the receiver or trustee empowered 10 execute this resort as required by Chapter 607, Floridga Statures; and that my name appeaars in Blocs 11 or
changed, or on an gltachment with an address, with all other like emgowered.

SIGNATURE: gL Ll Telle, S-Germensin 3S2 -l - ol
W”ﬂma AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR & Dty o0 Frvy =

[ R

0478022

CR2EQ34 (10/00)



