2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P99000022354

1. Entity Name

BRIDGEVIEW NURSERY & GARDEN CENTER, INC.

Principal Place of Business

4227 EAST STATE ROAD 200
FERNANDINA BEACH FL 32035

Mailing Address

4227 EAST STATE ROAD 200
FERNANDINA BEACH FL 32035

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90083 024 ***150.00

Ve LU G

AT

ORI

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEl Number 356 Applied Faor
59- 2741 Not Applicable
Zi Col Zi ount it
® untry P Gountry 5. Cerlificate of Stalus Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

VANPUYMBROUCK, ROBERT L.
4227 EAST STATE ROAD 200
FERNANDINA BEACH FL 32035

Street Address (P.O. Box Number ig Not Acceptable)

City Fﬂ Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and titie if appiicable. (NOTE. Registered Agent signature requircd when reinstaing) DATE

9. Thig corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) d Make Check Payable to Department of State frust Fund Gontabution. Added 1o Fees
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L P8 O Delete THLE O Change  [J Addiion
NAME VANPUYMBROUCK, ROBERT L NAME
STREET ADDRESS | 204 MARSH LAKES DRIVE STREET ADDRESS
CITYy-S7-2P FERNANDINA BEACH FL 32034 Gry-£1-2P
TITLE D O pelate TILE [ Change  [] Addition
NAME VANFUYMBROUCK, ROBERT L NAME
STREET ADDRESS | 204 MARSH LAKES DRIVE STREET ADDRESS
G- 812 FERNANDINA BEACH FL 32034 GiTY-5T-2p
ITLE O pelete ILE [7] Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-$T-21P
TITLE ] Delete TITLE [JChange  [] Acdition
NAME NARE
STREEY ADDRESS STREET ADDRESS
CITY-ST-Z8P CITY-ST-2IP
TILE [ Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CQITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

with all oth,

changed, or on an attachrment with an a / _
SIGNATURE: ////’/;

e Anpowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is trué and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusigmpowered to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d

SIGNATURE ANE4vJED IR PRFIED FAME

24
OF SIGNING OFFICER OR DIRECTOR

2 /A DZ;/ yvew/

Dayhme Phore 4

GR2EG34 (10/00)



