. FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000059637 Secretary of State
1. Entity Name 05-05-2003 90127 046 ***158.75
NORTH FLORIDA NURSERY & TREE FARM, INC. q/
Prjncipai Place of Business Mailing Address
SE 1ST AVENUE P.O. BOX 1126
CHIEFLAND FL 32626 CHIEFLAND FL 32626
S RGBT AR
2. Principal Place of Bpsiness 3. Mailing Address
!/ 3 sE /af DE
Suite, Apt. #, etc. Sulte, Apt. #, ele. [ CHECK HERE IE MAKING CHANGES
City & Slale City & State 4, FEI Number 59_3531 528 Applied For
EF LA FL Not Applicable
Zép A b&(a Country Zp Country 5. Ceriificate of Status Desired w ?g.;?qag:;ﬁonal
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOVKACH, WALTER M Street Address (FO. Box Number is N.tAcc ptatle)
5011 Nw 8 AVE I A2 BOX er I (8] {+]
GAINESVILLE FL 32605
) City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and litle if applicabls. (NOTE: Registered Agani signatire requirgd when rainstatng) DATE
FILE NOWI!! FEE IS $150.00
; 9. Flecti ign Financi
7 After May 1, 2003 Fee will be $550.00 et o G o0y 35,00 May B
Make Check Payable to Florida Department of State ’
4,10 ] GFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L
TLE D ) P4 Delete THLE D [X Change [ Adcition
NAME NDREWS, ANDY D : NAME ANDREWS ; ArYD
smeersodvds Y88 SE 1ST AVENUE swrtousess | /8 SE S BYERUE
orv-st-ze (CHIEFLAND FL 32626 orTy-§1-2ip Qe EFLAND  FL F2e2b
TITLE [ palete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 . CITY-ST-2IP
meg T [FTTmem o mmmm e [1 Delete TITLE - CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP OITY-ST-21P
TITLE [J delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
Clvy-ST-2IP ‘ CITY-57-2IP
TITLE O Detete TITLE [ thange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cermy 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach t with an address, all other like empowered

signature: | /I RESEQUIRED Y/a0/03

‘ﬁlaﬂ'ﬂﬂﬁﬁmonpso OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR  Dawe Daytime Phone #

1v¥  €8i2e90

. CR2EQ034 (10/G2)



