2001 UNIFORM BUSINESS REPORT (UBR)

4/2’

FILED

DOCUMENT # P98000025608 .

1. Entity Name

MAY NURSERY SPREADER COMPANY

Jun 08, 2001 8:00 am
Secretary of State

04-27-2001 90343 041 ***150.00

Principal Place of Business

ROUTE 5. BOX M
HAVANA FL 32333

Mailing Address

ROUTE 5. 80X M
HAVANA FL 3233

<~ :

2. Principal Place of Business

178 May Nursery Rd.

3. Mailing Address

178 May Nursery Rd.

LT

Suile. Apt. i, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ha4das F1

Appled For
Not Applicable

HAJARS, F1

4, FEI Number AP

59-3722.

LIED FOR
/

37433 Cddsden

19333 8)5naysden

O $8.75 additional

5. Cenifi f Status Desired
Centificate o Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name . _ e - H -
FLETCHER, HOMERM - - L :
Strect Address (P.0. Box Number s Not Acceplable) :
113 N. MADISON P ;
QUINGY FL 32351
City f_;':‘t Zip Code
B. The above named entity submits this staterment for the purpose of changing its r:gistered office or regisicred agent, or both, in the State ol Florida.
SIGNATURE
Sigratre, typed of o e nuwne of registe-ad agem ane Wik it applicstla NOIE: iogisterwd Agey: sk alua rec 4 od wha e netat rglk DATZ :
9. This corparaton is eligiole to satisty its intangible FILE NOWU! FEE IS $150.00 ) o Fiaanei :
Tax filing requirement and efects to do so. After MAY 1, 200 T Fea will ba $550.00 10. Election Campaign Fiaancing $5.00 May Be

{See criteria on back)

Trust Fung Contribution. Added to Fees

Ilake Check Payabiz to Dapartment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
mLE D O Delete me STD (Kerange [ Additien | S
ke MAY, FRED B NAME May, Fred B. 2
st aooeess | 681 FOREST LAR swesravess | 681 Forest Lair 3!
CITY-SE- 2P TALLAHASSEE FL GIrY-S1-2p ‘Tallahassee, FL 32312 T
THTLE VD O Deiete TITE VD C3Cnange [ Acdition % '
HANE MAY, JOHN B NAVE May, John B.
steee” aDORESS | RT 2 BOX 156C STREET ADDRESS 63? Soloman g i Rd.
c¥-51-2f QUINCY FL cIry-gi- 12 Quincy, %i . §3§¥ J
TiLE SD Xbacte TMiE O crange [ Additicn
NAME MAY, DONALD F JR RAYE
sweeTaponEss | BT 2 BOX 1560 L STSEETADORESS { B . i ——
av-SEZPT | QUINGY FL o CITY-ST-2P
s PD 7 Deleta mes PD O Cange [ Additicn
Nt MAY, FOUNTAIN H Nang May, Fountain H. Jr.
STReET A00RESS | RT 2 BOX 169C STREET ADDRESS 83§ Attapulgus Hwy,
CTY-ST- 2 QUINCY FL oiTY-51-21P Quincy, Fl1 32351
TILE DIR 1 pelete ThLE [ crange [ Adgision
NAME FLETCHER, HOMER M JR HANE
STREET ADORzSS 113 N. MAD'SON STREEI' STREET ADDRESS
CITY-571-29 QU]NCY FL CiY-SI-2°
IMLE T petete 13 O change [ Adattinr
NAME NAME
STAEEY ADORESS STRLTT ADDRESS
Cii¥ -51-4P CITY-ST. 412
13, | heraby certify that the information supplied with this tilng does not qualify for :he exemption slated in Section 119.07(3Xi), Florida Statutes. 1 further certily that the information
indicated on this report or suppiernental raport is rue and aceurate and that iy signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver of trustee cmpowerad to execute this repon 7.8 requirgd by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.
SIGNATURE: g, (F5D5%.6 455
SIGNATURE AND TYPED OR PRINTED N, INING OFFICER ¢ R DIRECTOR d [#200) Dyt Fone ¥




