2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Enlity Name

F98000020056

WEST SIDE NURSERY, INC.

Principal Flace of Business

6617 W. JACKSON 8T,
PENSACOLA FL 32506

Mailing Address
6617 W. JACKSON ST.
PENSACOLA FL 32506

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90769 017 ***150.00

»

AR

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
59—2862982 Not Applicable
Zip Gountry ® Country 5. Certificate of Status Desied (] 9879 Additional
. . . ) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S0 EHS' GLENDA Street Address {P.O. Box Number is Not Acceptable) :
6617 W. JACKSON ST.
PENSACOLA FL 32506
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its regislered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE P iti—
Signalture, typed or pdﬂed nanWéred a%nd title if applicable, (NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!l! FE ) o
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_ will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Flori of State
10. OFFICERS AND RIRECTORS l_ﬂ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D p OJ Detete e Clchange [ Addition g
NAME LATHAM, ROBERT C* NAME . =3
sTReeT A0DRE | 604 68TH AVE. STREET ADDRESS 3
oITY-ST-2IP PENSACOLA FL 32506 CITY-S1-21p a
o o
TLE y .D [ Delete TITLE ] Change  [J Addition (C_C)
NANE ' SOUTHERS, GLENDA et
STREET ADCRESS | 5420 SAUFLEY FIELD RD. STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 32526 CITY-ST-2IP
TLE [ Delete TITLE O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-21P CITY-ST-2IP
TME 3 Delste TITLE T3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . Ciry-ST-21P
12. | hereby certify'th'at the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empoweredfto execuite this repor as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 it
changed, or on an attachnfent wjth an address, with aljfother like empowered,
Y577,
SIGNATURE: (4>

AV £8525900



