FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #  P99000033769 ecretary of State
1. Entity Name 04-16-2003 90121 008 ***150.00
ALL NATIVE GARDEN CENTER & PLANT NURSERY, INC.
Principal Place of Business Mailing Address AvuUe & aw
00 CENTER RD 300 CENTER RD
FT. MYERS FL 33907 FT. MYERS FL 33007 ) )
2. Principal Place of Business 3. Mailing Address “Il”“ml il”l"ln "‘” “m “m“‘"“m NM IIl’I |m| ||'| ’"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 09 ) Applied For
6 16077 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered-Agent - L _ .. 7. Name and Address of New Reglistered Agent

Name

SIBLEY, JOHN T
108 2ND STREET

Street Address (P.C. Box Number is Not Acceptable)

FT. MYERS FL 33907

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regtslered office or registered agent, or botb, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : .
. Signature, type.d _ﬁl’:lphljt.ad name of registerad agent and title it applicatsls. (NOTE: Registered Agent signatura required when reinstating) DATE
k] N
‘ FILE NOW!!' FEE IS $150.00 )
- 9, Election C ign Finangi
« Aferiay1,2000 Feo willboSos0m0 emearagnTeons (8500 uey
vMake Check Payable to E!orida Department of State ’
10. L OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE oP T 1 Delete TITLE O change T Additicn
NAME S|B|.EY JOHN T NAME
sTReeT anoress | 108 2ND STREET STREET ADDRESS
crv-sr-ze | FT. MYERS FL 33807 CITY-ST-2P
THLE [T Delete TITLE ClChange [ Addition.
NAME NAME
STREET ADDRESS BEEES STREET ADDRESS
OTY-ST-2IP Ry CITY-8T-ZIP
TITLE T Delete TIMLE . [l change  [J Addition
NAME o - - NAME e i Com o
STREET ADDRESS STREET ADDRESS
OTY-§T-2IP CITY-§T-2P
TITLE O peleta TIMLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P | CITY-S7-2IP
TITLE [ Dealete TLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$7-7IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P o~ CITY-ST-2IP

iling daes ndy qualify for the exemption stated in Section 112.07(3¥i), Florida Statutes. ! further certify that the information

|nd|caied onthis repor of supDp e and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation or Erpd 10 execute tis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment# h &l other like empowered.

Y. /.m WWIRED Y02 239.939.9043

SoNATURE ANDTHPED OR PRIW SIGNING OFFICER OR DIFECTOR Data Caytima Phone #

AY  SEB81G0 |

CR2E034 (10/02}



