_‘ '%ﬁg
2003 FOR PROFIT CORPOZATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000022354
1. Entity Name

BRIDGEVIEW NURSERY & GARDEN CENTER, INC.

Principal Place of Business Mailing Address

4227 EAST STATE ROAD 200
FERNANDINA BEACH FL 32035

4227 EAST STATE ROAD 200
FERNANDINA BEAGH FL 32035

2. Principat Place of Business 3, Mailing Address

FILED
Apr 09, 2003 8:00 am
: ecretary of State

03-26-2003 90137 042 ***150.00

R0 RN

Suite, Apt. ¥, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3562741 Not Applicable
Zp Couniry 2l Country 5. Certificate of Status Desited (3 "$8.75 Acditora
Fee Required
G. Name and Addresas 61 Curront Reqlstered Agenl 7. Name and Address of New Regllt gem
PSR I YR =NEmMe = e e pm B — — =

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

Street Address {P.O. Bax Number is Not Acceplable)

City

FL

Zip Code

g purpose of changing its registered office or registered agent, or both, in the State of Florida, | am f

iliar with, and accept

3/24/03
|k 7

CR2E034 (10/02)

o ot refs afSnt nd Gtie # spphcablo (NOTE: Fapoiened Agen g requirnd when Y
FILE NOWH!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May t, 2003 Fm will be $550.00 Trust Fund Contribution, Added lo Fees
Make Check Payabie to Florida Department of State . .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiNE Ps : O pekete TITLE [ change  [F Addition
HAME VANPUYMBROUCK, ROBERT L NAME
STREETADDRESS 1204 MARSH LAKES DRIVE STREET ADDRESS
cr-sT-2P | FERNANDINA BEACH FL 32034 CTY-57-2P ‘
TINE D 3 Delsta TINE O change [T Addition
NAME VANPUYMBROUCK, ROBERT L KAME
STREETADDRESS 12014 MARSH LAKES DRIVE. __ o i S R A L e ttnemom e emr o - — .
omv-si 7~ |FERNANDINA BEACHFL 32034~ = ovescar | " '
THLE O veke TILLE [ Change ] Addition
-WE-\__---——-. . m— S —— —— - — P e i B S ‘LWE S . SIES PR = ——— S
STREET ADDRESS STREET ADDRESS
CITy- ST-21p CITY-gt-21p
LE O oelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cary- 51-7F CITY-S¥- 3P
TILE [ Detete ﬂ TE DO change [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CrY-5T-7P CITY-$7-2P
E " [ Dsla THLE Cchage [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7- 2P CITY-51-2%

12. | hereby certify thal the information suppliad with
indicaled on this repor or supplemenial report i
of the corporation or the receiver or trustee em

changed, o on an attachment with an addre

SIGNATURE:

SIGNATURE AND TYPED OR

NAME o#‘bocuna OFFICER OR DIRECTOR




