.

2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
. 2
COGUMENT # VO1530 May 15, 2001f 8:00 am
bt Secretary of State
WOODLAND NURSERIES, INC. 05-15-2001 90023 033 ***]158.75
Principal Piace of Business Mailing Address
41996 HERSCHEL ST 419 HERSCHEL ST
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 ¥
us Us §74368
2‘ Pnnc‘pal Place Df Bus‘ness 3. Mai“ng Address ||||” |”I" ||l| ||l I ||| | ’| |In ||||‘ | | ‘ ||| | I" |l||| ”I" ‘Il'
Suite, Apt. #, ete, Suite, Apt. #, glc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-3097499 Applicd Far
Not Appicabie
z Counts z it
P ountry P Country 5. Certificate of Status Desired $8'75 Addvtlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
Name
CONE, FRED M., JR. Stroet Address (P.O. Box Number is Not Acceptable)
aress (PO, BOX NUmer 18 NOt ACC
225 WATER STREET P
SUITE 1235
JACKSONVILLE FL 32202
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatur ed of priricd name of registered agent and tile il applicable IMOIE: Registered Agen: signah, 2 recuired when renstat g}y DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . — .
10. Election C ign F >
Tax filng requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 oS fig?ohﬁaeﬁf ¢
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIBECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE P 1 pelete TITLE T change [ Additiac g
SAME CASSIDY, JOHN T. NAME =)
streeT ancress 4196 HERSCHEL ST STREET ADDRESS 3
orvs2e | JACKSONVILLE FL 32210 oire-si-zp o
o
TMLE 8 [ Delete TILE [ Change [ Additien %
NAME LANE, CLAUDIA C. NAME
sreeT aooress | 4196 HERSCHEL ST STREET ADDRESS
ChY-ST-21P JACKSONVILLE FL 32210 CirY-57-217
TITLE VP [ Delete TILE [ Change [ Additon
NAME CASSIDY, RICHARD C., JR. HAME
street A00RESS | 4196 HERSCHEL ST STREET ACDRESS
CITY-5T-21 JACKSONVILLE FL 32210 CITy-ST1-2IP
TILE 1 Delete ITLE [ Change [ Addition
NEME NAME
STREET ADORESS STREET ADDRESS
Clty-S1-21p ‘ CITY-5T-21P
TITLE 7 Delete TITLE [ change [ Additon
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIry-§7-21P
TITLE ] Delete TITLE [J Change [ Acdition
HAME NAME
SUREET AODRESS STREET ADDRESS
CIrY-53-21° CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is trug 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 corporation of the receiver or frustee empowered 1o execylg this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all other li
SIGNATURE: ' — Y| 3] zoo
SIGNATURE AND TYPED OR PRUNTED NAME OF SIGNING GFFW)H DIREGTOR (8 U LG Caylre Mhors i




