2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG9000022354 R diany o St

BRIDGEVIEW NURSERY & GARDEN CENTER, INC. 01-14.9003 90012 047 **#1 50,00
Principal Place of Business Mailing Address
4227. EAST. STATE ROAD 200 4227 EAST STATE ROAD 200
FERNANDINA BEACH.FL 32035 FERNANDINA BEACH FL 32035

Suite, Apt. #, etc. Suile, Apt. #, etc DO NCOT WRITE IN THIS SPACE

T City & State T TGty &-State e e~ 4 - FELNUMBS I Anplied For
' ! 59-3562741 ) Not Applicable
Zp Country . Zip Country 5. Certficate of Status Desied [ $8-75 Additional
' Fea Required

7. Name and Address of New Registered Agent

Name

Street Address (P.0O. Box Number is Not Acceptable)

4227 EASTSTA

AD,200: ..
FERNANDINA BEACH FL 32035
\ CaEee R City FL Zip Code

8. The above nar;wéd entify submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!I FEE |S_,$150.0_0 ~- | 10, Elestion Campaign Finarcing $5.00 May e
Tax filing requirement and eiects to da so After May 1, 2002 Fee will be $550.00 »
o Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PS [ Delete TILE {J Change [ Addition
NAME VANPUYMBROUCK, ROBERT L NAME
street aooress | 204 MARSH LAKES DRIVE STREET ADDRESS
ory-s-zp | FERNANDINA BEACH FL 32034 CITY-8T-2IP
¢ cn O3 Delete TIHE [ change [ Audition
ANRUYMBROUCK, ROBERT L NAME
‘ ’ STREET ADDRESS
CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ) o
TITLE : O Detete . TITLE R EREECEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-7iP
TIme 7 Delete TITLE L [ Change, - [J Addition
NAME NAME ' oo e Pt
STREET ADDRESS STREET ADDRESS o RN AN
CY-51-2IP CITY-ST-21P
TEEY. *TLE [ change  [] Addition
naRiE Y BYEY “hame ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 carporation or the receiver or trustee smpowered tg'exegfite this reporl as required by.Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anadgfessswijh all powered.

74
SIGNATURE: SIMAL LY - ‘LQ’SE}?V;W’L l/%//i:;,ménma/é I//%oz 2é/-800

Date Daytime Phona #

SHZEN00

AY

CR2E034 (9/01)




