2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ8000020056

1. Entity Name

WEST SIDE NURSERY, INC.

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90138 027 ***150.00

Mailing Address
6617 W. JACKSON S5T.

Principal Place of Business
anig

6617 W. JACKSON 8T,
PENSACOLA FL 32506

PENSACOLA FL 325064555

LUlYslbal

3. Mailing Address

2. Principal Place of Business
R S —

— et d e

AR RAMI e

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

P i - . Applied For
City & State City & State 4,. FEl Number pplied f
59—2862982 Not Applicable
Zip Country <ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r Name
SOUTHERS, GLENDA Street Address (P.O. Box Number is Not Acceplable)
6617 W..JACKSON ST. |
|
PENSACOLA.-FL 32506 ,
' City . FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered qffice or registered agent, or bath, in the State of Florida.
SIGNATURE - - - - —
Signature, typad or printed nams of ragistered agant and title if applicable. {NOTE Registared Agenl signature raquired when rgingtating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Eiection Campaign Financing $5.00 May B
il i . ift be $550.00 i LS May e
Tax filing.requirement anc elects to do so . After MAY 1, 2000 Fee witl 5 Trust Fund Contribution. Added to Fess
1= (Segiciitesia on back)— ~ ~slrq. - = L] _| "Make CheckPayable to Departmentof State=—~. . .
‘ 11. — ,_OFFICEI-?S AND DIRECTGRS | 12 ADDITIONS/CHANGES TC OFFICERS AND'DIRECTORS IN 11 "ﬁ
TILE D O pelete THLE O change [ Acdition | &
- =)
NAME LATHAM, ROBERT C NAME 3
STREET ADDRESS | 604"68TH ‘AVE. . STREET ADDRESS a
oua “ - g
CITY-5T-27 . =, CITY-ST-2IP ~
. PENSACOLA FL 32506 . g
TTLE- v e b L L ] ’ ;'/ D.DE!EIE — TITLE - - - B _,.D,gl@ﬂﬂ*?_euljﬂddﬂioﬂ_ -9;
NAME SOUTHERS, GLENDA NAME
STREET ADDRESS | 5420 SAUFLEY FIELD RD. STREET ADDRESS
CITY-ST-2tP PENSACOLA FL 32523 CiTY-ST-2IP
TILE PR = O pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP - CIvy-8T-2IP
TIMLE 3 pelete TMLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
ILE . O Detete MLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T 7 Detete TINE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP - CiTy-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an oflicer or director
of the corporation or the receiver aor frustee empowered to execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment pvith an address, with all ctheglike empowered.
Jo oy Srefo0 D LT
) SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons &




