FILED
PROFI PORAT :
UNIFORM BUSINESS REPORT (Usr)  May 01, 2003 8:00 am

; Secretary of State
DOCUMENT #
1. Entity Nare P98000091138 05-01-2003 90800 041 ***150.00
|

KLUEH'S NURSERY, INC.
Principal Place of Business Mailing Address
448 SW COLGATE LOOP 448 SW COLGATE LOOP
FT. WHITE FL 3238 FT. WHITE FL 32038
2. Principal Place of Business 3. Mailing Address ”“ﬂ“‘ I.I ml’ m.l“ll’ ||m IMI ||“| ’lm ““l “I“ ml”l‘l "l'

Suite, Apt. #, etc. . Suite, Apt. #, etc. ; ) [ CHECK HERE IF-MAKING CHANGES -~ — .

City & State City & State 4. FEI Number Applied For

59-3538 198 Not Applicable
Zip i Country Zip Country 5. Cartificate 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
Name
. —

KLUEH, STANLEY‘;:‘? Slu' Co(_,aﬁq‘{ léo)" Street Address (P.O. Box Number is Not Acceplable)

Y=

FT. WHITE FL 32038 City FI [ ZipCode

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,

. CA2E034 (10/02)

SIGNATURE ’:} £
Signatura, typed Er\ﬂteqlnam of registered agent and titte it appiicakle {NDTE: Registered Agent signature required when reinstating) DATE
Fifs= NOW!!): FEE.IS $150.00 o
At My 1, 200 Fos i o $550.00 e G ers L $5.00 oo
Make Che}g:k-‘PayabIe to Florida Department of State '
10. ) . ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
- TITLE P . O Detete TITLE O Change [ Addition
NAME KLUEH, STANLEY R NAME
STREET AODRESS | 448 SW COLGATE LOOP STREET ADDRESS
CITY-S7-2IP FT. WHITE FL 32038 CITY-51-2P
TITLE T O peete I TITLE [ Change [ Addition
BAME s [ KL JEH ~ (LA H = 7 - NAME
STREET ADDRESS | 448 COLGATE SW LOOP STREET ADDRESS
CY-8T-2IP FT. WHITE‘FL 32038 CITY-ST-2IP
THLE $ R 3 Delete THLE [ Change [ Acition
NAWE KLUEH, GAIl E NAME
STREET ADDRESS 448 sw COLGATE Loop STREET ADDRESS
CITY-ST-ZIP FT WHlTE FL 32038 CITY-ST-21P
TITLE [ Delete TILE [J Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-21P CHY-ST-2IP
TITLE O Dalste TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CTY-51-2IP )
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) CITY-SY- 2P J

12. | hereby certify that the information suppiied with this filing does not gualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report Is true and accurate and thal 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 frustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S"M'MMRVM” Yag/o3  394- J5¢- 9943

+/ SIGNATURE AND TYPED CR PHI’tI'ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

%@



