2002 URNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

P98000017779

WAYSIDE NURSERY & FLORIST, INC.

Principal Place of Business

1514, MAR‘W {.UTHER KING BLVD
PAMMA CITY FL 32405

us
i

Mailing Address

PANAMA CITY FL 32405
us

1911 MARTIN LUTHER KING BLVD

2. Principal.Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90060 026 ***150.00

A

DO NCT WRITE IN THIS SPACE

| Clty & State

City & State

TE T T e o FoSNNY R

T 2= VO )

e ity

——

4, FEI Number

-
et f

Applied For

—~.-=-§5-0814628-—

=|-- 4 Not- Applicable.

Zip

Country Zip

Country

$8.75 additionai

Fee Required

O

5. Certificate of Status Degired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

.. NORMAN, GLENDA GAIL
1911 MARTIN LUTHER KING BLVD
~ PANAMA CITY FL 32405

Name

EXC i |

Byrd,—Glenda-Ga
Streat Ad&'ess fP.d"Qox umber is

ot Acceptable) . i
Y -

élG[’\IATURE

« Signature, typed or printad name of registered agent and title if appiicabla. 0

{NOTE: Registered Agent signature reguired when reinstating)

BA
9%’ This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do 50.

FILE NOW!!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ pelete TITLE pST [XChange [T Acdition
NAME NAME
STREET ADGRESS | -NORMAN, GLENDA G i ey R “Byrd;”Glenda Gail =~ ~& -~ = -7-= -
1911 MARTIN LUTHER KING BLVD
CITY-ST-2IP PANAMA CITY FL 32405 CITY-ST-2iP 1911 Martin Luther Klng Blvd
TITLE : [ pelete TITLE Panama Clty, Fl 32405 O Change (7 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-ST-2P
TITLE [ Deleta TILE {1 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME * NAME
LSTREETADDRESS | o o e - - o= am || ~STREET ADORESS | _ e e n e ————
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

ver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t with an address, with all othier like empowered.

of the cerporation or the rec
+  changed, or on an attachm:

SIGNATURE:

Yo Jor  350-TSHLST

Date Daytime Phone #




