2000 UNIFORM BUSINESS REPORT (UBR) 344/ FILED

.
DOCUMENT # P99000022354 May 15, 2000 8:00 am
- Entity Name
BRIDGEVIEW NURSERY & GARDEN CENTER, INC. Secretary of State
03-04-2000 90036 014 ***150.00
Principal Place of Businass Maziling Address
4227 EAST STATE ROAD 200 4227 EAST STATE ROAD 200
FERNANDINA BEACH FL 32035 FERNANDINA BEACH FL 320346330
T S AR
Suite, Apt. #. 8tc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Number iy ;i Applied Far
5 <) 356 27?/ Not Applicabie
Zip Country dp Country 5. Cortificate of Staws Desired [ figgq L‘J}fe‘ﬂ“""a'
6. NaMe.and.Address of. Current Reglstered Agent bt am - 7. Name and Address.of New Registered Agent __ _ . _ 1 _.
Narne
VANWYMBHOUCK. ROBERT L Street Address (P.0. Box Numbl»er is Not Acceptable)
4227 EAST STATE ROAD 200
FERNANDINA BEACH FL 32035
City FLJ Zip Code

8. The abave named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typec er printed nama of registered agent and ttle if apphicabie (NOTE: Regisiered Ageat signatura sequired when feinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NCW!i! FEE IS $150.00 10. Election Campaign Fi .
= - ! X paign Financing $5.00 MayBs
Tax tuhng requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
1t. QOFFICERS AND DIRECTORS l 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
e PS J Detete TITLE [ Change ) Addliion | &
e VANPUYMBROUCK, ROBERT L Nt iy
STREET a00AzsS | 204 MARSH LAKES DRIVE STREET ADDRESS %
orv-si-2¢ | FERNANDINA BEACH FL 32034 ov-st-2¢ g
TITLE D ) pelete TITLE [Ochange (O Addition | &
NAME VANPUYMBROUCK, ROBERT L HAME
. STREET aDoRESS | 204 MARSH LAKES DRIVE STREET ADDRESS
Crry-st-21P FERNAND!NA BEACH FL 32034 I giry-S1-21p
e - e “T T O Delete F e o T Change (T Aduflion
NAME RAME
STREET AUDRESS STREET ADDRESS
CRY-ST-719 CITY-ST-2P
(TLE 3 palele 1 TILE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-7P : CITY-§1-2P
e : O Derete TmLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP crry-5T-2p
e o T Delete TinE Dl Change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-29

13,y hereby cerify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. Liurther certily that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporalion or the receiver or empowered o execute this report as réquired by Chapiter 807, Florida Statutes; and that my name appears in Block 19 or Block 12 if
changed, ¢r on an attachment with dr S5, ther like empowered.

SIGNATURE: ___ 5

v——- =

RGN ol yevp Sl BXe

D QR PRINTED HAME OF SIGNIHG OFFICER OR DIRECTOR / e Cayime Phone %




