2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WAYSIDE NURSERY & FLORIST, INC.

DOCUMENT # P98000017779

T, m

Principal Place of Business

770 AIRPORT RD.
PANAMA CITY FL 32405

Mailing Address

770 AIRPORT RD.
PANAMA CITY FL 22405-4003

2. Principal Place of Business
-

3. Mailing Address

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90084 007 ***150.00

L N . I T]

NN |

T

Suite, ADL. #, ste. Sulte, Apt . etc. 2150 DO NOT WRITE IN THIS SPACE

ity & State \ y & State N 4, FEI Number Applied For

A NG C . //. ([ J PN GJ'—, . // 650814626 Nat Applicable
Zi 7 Country Zip Country . ‘ $8.75 Additionat
fZL‘ Dd/ I} LA 3 HSJ‘, J -r/é . 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

NORMAN, GLENDA GAL
770 AIRPORT RD.
PANAMA CITY FL 32405

Vorma) (Clenbs ol

Sireet Address (P.O. Bdk Number is Not Acceptable}

AlvL,

Tl et LoFen 4 :\,:u?

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payabis to Department of State

Trust Fund Contribution.

e _—— - City .t e : - Zip Code
fasomi Pt FL ["52%>s"
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, '\Jhe State of Florida.
SIGNATURE
Signatute, typed of pranted ngme of registered agent and title if applicable. {NOTE' Registered Agent signatura raguired when rainstating} DATE
. L e i i
9. This corporation is efigible 1o satisfy its Intangitle FILE NOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 7 Detete TITLE PST &o il [ Change [ Addition
NAME NORMAN, GLENDA G NAME No,&ma’ﬁ) J 6((»&?&— 4\

streeTAboRess | 770 AIRPORT RD. SwETADORESS (G 7 mran Lo todlen Elsp LIV 4,
om-s2> | PANAMA GITY FL 32405 s | Lgwema Cdvy S/ 31

TITLE [ Delete TITLE et [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIRY-5T-1%

TiLE 7 Delete TIME [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - - Yomvsrae| - . e e e~

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-ZP

TITLE O Delete TiTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2F CITY-5T-2P

TILE e : - O Delete THLE O Change . [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-§T-2IP

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

ent with an address, with all other like empowerad.

changed, or on an attac

SIGNATURE:

Y-20-00 &

S s

Dayuma Phone #

CR2F034 (9/aM



