2002 UNIFORM BUSINESS REPORT (UBR) Jan 29F%(I)J(FZD8.OO am

DOCUMENT #  P98000091138 Secretary of State
KLUEH'S NURSEBY, INC. 01-29-2002 90016 018 ***150.00
Principal .Place of Business Mailing Address

RT 2.80X 3823 RT 3 BOX 3823

FT.WHITE FL 32008 FT. WHITE FL 32008

S, Cotenre Loo? | oty St lotbpre Loof

s s i 4 G

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

City & State City & State i 4, FEI Number Y- Applied For
WHiTe FL i WHime | o 59-3538198 Not Applicable
Zip Country Zip Country " . $8_75 Additional
3305 7 5{1# Cﬂ Lum 6 /A 3&039_ 34% LiBre 5. Certificate of Status Desired . [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLUE-H,'." STANLEY R Street Address {P.0. Box Number is Not Acceptable)
RT 3 BOX 3823;
FT:‘WHWF_ FL 32038

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed cr printed nama of registered agent and title if applicable. {NOTE: Heglstejred Agent signature required when reinstating) DATE
9. 1251?9”30’3“9“ is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
iling requirement and elects to do so. After May 1, 20})2 Fee will be $550.00 T - 0
N ) rust Fund Contribution. Added to Fees
{See crileria on back) O Make Check Payable to Depaftment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P J Delete mE P , O change ] Addition
wee | [KLUEH, STANLEY R e KLuegH, STanviey R
stReeT aooress |- RT-3-BOX 3823 STREET ADDRESS 44’9 s.0), folGare Loof
omv-st-z¢ | FT, WHITE FL 32038 US| o e, gt J2038- 3348
TMLE B ] Delete TITLE - [ Change [ Addition
NAME KLUE-', lLAH ‘= NAME Hu{ e:"f' m
STREET ADDRESS | T 3.B0X 3823 STREET ADDRESS, | ug a; Cotlnre Leof
- [N SRS Tead D Ac ) Fh e ’ ¢ -
ory-s-20 I FT, WHITE FL 32038 Ciry-St-2IP Fr aﬁh—re, FL_33038- 3348
it Y s - = 3 Delete TITLE G (5 Change [ Addition
wwe /| 'KLUEH, GAILE, , NAME Keued, bae £
STREET ADDRESS | AT 3-BOX 38235 STREETADDRESS | glerg ©vwudy Lol b pre Leot
B AR e L
cv-st2P | FT-WHITEFL: 32038 GITY-ST-2IP Er Whrre, fL 32038-3ayF
me S ' T Dslate TLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ celete TITLE . O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP OITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L P [ 2 02— Hb-Y54-99,3

SIGNATURE AND TYP#) OR PRINTED #AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

aan

117 [~ -X

CR2E034 (9/01)



