2003 FOR PROFIT CORPORATION Jan 16?%%(%D8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
nggy ENT # P98000009891 01-16-2003 90079 041 ***150.00
NATHAN WILLIAMS EXOTIC PLANT CARE, INC.
Principal Place of Business Malling Address
133 LEE §T. 133 LEE ST
INDIALANTIC FL 32903 INDIALANTIC FL 32903 :
: ; A o
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, elc. - - Sulte, Apt. #, etc. e o= = [ CHECK HERE IF MAKING .CHANGES

City & State City & State 4. FEI Number Applied For
l . ' 59‘3489784 . Not Applicable
: "Zf.ip _ Country Zip Country 8. Certificate of Status Desired d gg':;jq l‘ﬁgecgﬁo"a*

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

MNarne

WILLIAMS, NATHAN L
- 121 FRANKLYN AVE
CUNT W
“ INDIAN HARBOR BEACH FL 32903 Ciy FL | 27 cos

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Street Address (P.0. Box Number is Not Acceptable)

SIGNATURE
Signature, typsd of printed name of registersd agent and title if appiicable, (NOTE: Registered Agent signature requirec when reinstating) DATE
I oo e R s
. Trust Fund Contripution. a Added to Fees

Make Check Payable to Florida Department of State
" 10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 11 17 .
“TITLE FD O] Celete TME O Change [ Acdition | & |
" Nawe WILLIAMS, NATHAN L NAME g
“sTaeeT aopress | 133 LEE ST. STREET ADDRESS g

cry-st-ze | INDIALANTIC FL 32003 CITY- ST-2P ‘c-'\jo-'

TME ] Delete TMLE [J Change [ Addition 8 p

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

TITLE [ Delete TTE [ change  [C] Addition

NAME NAME

STREET ADDHESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS - R N streETadoness T e Yo

CITY-87-2iP CITY-57-2IP

e [T Delete TITLE O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2P

TLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

12, | hereby certify that the information supplied with this ﬁlméj does not gualify for the exemption stated in Section 119.67{3)(1), Florida Statutes. | further cerlify that the information
indicated en this repaort or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath: that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmeng with an address, with all other like empowered. \
( 3al

SIGNATURE: NAXXAGWARED thiaJos 295~ (Qasq

SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the raceiver or trustee empowered to




