.

P

2002 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT #  P98000009891

1. Entity Name

NATHAN WILLIAMS EXOTIC PLANT CARE, INC.

A Y

Principal Place of Business

121 FRANKLYN AVENUE
UNIT W .
INDIALANTIC FL 32800

Mailing Address

121 FRANKLYN AVENUE

UNIT W

INDIALANTIC FL 32903

2. Principal Place of Business

3. Mailing Address

1223 tee S4

133 Lee St

FILED

Mar 06, 2002 8:00 am

Secretary of State

03-06-2002 90008 022 ***150.00

R B

Suite, Aét. #, etc. . _ . Suite, Apt. #, elc. DO NOT WRITE tN THIS SPACE
City & State . City & State 4. FEI Number Applisd For
Indsalantic - =2 ] lndialantic, 4 =1 59-3489764 Not Appiicable
Zip ntry Zip ountry - . 38 75 Additional
5. Certificate of Status Desired . (] .
32903% 239035 ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name 7 o )
WILLIAMS, NATHAN L Street Address (P.O. Box Number is Not Acceplable)
121 FRANKLYN AVE |
UNIT W
MNDIAN HARBOR BEACH FL 32903 City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.
SIGNATURE AAA [A LQQ Amnasn/d HEEIP
Signantire, or prrmed name of registerad Agent anc e f appicabls, {NOTE: Ragistered AQert $ignabire required when rainsiasing) Date
8. This corporation is aligible 1o satisfy its Imanginle _FILE NOW!!I FEE IS $150.00 1. Bt ) .
. Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 ~ ) Eﬁ:lz:;agm:?;uzr:ncmg O ffd'&?i(llohgaezsse
(Ses criteria om back) X Make Check Payable to Department of State '

- - —

CRRE034 (9/01)

11, QFFICEAS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O petete TME (2] D Chenge [ Addition
e WILLIAMS, NATHAN L v Williormg  Nathon L
STAEET p09ESS | 121 FRANKLYN AVE UNIT W smeeraconess | 143 Lee .
orv-st-zp | (NDIAN HARBOR BEACH FL 32903 an-st2p |mdjalamhC L 1. 32903
TILE 1 7 oelete TME ' FYchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
oY ST-2P _J cov-si-ze
THLE ' L] Detete mEe [ Change [ Adition
NAME NAME
~ STREET ADEWIESS - [ —==— === == e iism B - STREEF ADDREGS - | 3= st
CiTY-ST.2P CiTY-ST-21P
THLE [ petesw TITLE ClcChange [ Addition
HAME ' "8 NAME
STREET ADDRESS - STAEET ADPRESS ™|~ - - T
CITY-5t-21% CITY-SF-2p
e O Delete TILE [Dcrange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-ST. e CTY-ST-2P
TITLE O peiee E [ Change  [J Addition
NAME NAME
STREET ADDRESS. STAEET ADDRESS
CiTY-st.ap LITY-ST-2P

13. | hereby centify that the information supplied with this filing does not qualily for the exemption staled in Saction 119.07(3){i). Florida Statutes. 1 further certify that the information
indicaled on this report or supplemenial repon is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of thg corporation or the receiver of lrustes empowared Lo execute this report as required by Chapler 807, Florida Stalutes; and that my narme appaars in Block 11 or Block 12 it

changed, or on an attachment wilth an addrass, with all other like empowered,

SIGNATURE:

(zan
- 09

Dayume Phone #




