2002 UNIFORM BUSINESS

REPORT (UBR) Kl

DEGCUMENT # V01530

1. Entity Name

WOODLAND NURSERIES, INC.

05-17-2002 9

Principal Place of Business
41996 HERSCHEL ST
JACKSONVILLE FL 32210
us

JACKSONVI
us’

Mailing Address
4196 HERSCHEL ST

LLE FL 32210

SA2

3. Mailing Address

20

2. Prigcipal Place of Business -
| 543D Ners Kinas £
Suite, Apt. #, etc. J

Suite, Apt. 4, etc.

€L) fépr;u o
v

LED

May 17,2002 8:00 am
Secretary of State

0007 033 ***158.75

RO I BB :

DO NOT WRITE IN THIS SPACE

City & Stal _ City & Sta R 4. FEl Number 7499 Applied For
J&%L&bm Lei j/e O NTa Aoy }/t_ ~C 59309 Not Appiicable

Zip Country Zip Country . . $8.75 additional

5 2 QO 9 &(:’LG q 5. Cerlificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

U e m e il e e o m v ey . .| ~NamE, e i O

CONE, FRED' M., JR.

: Street Address (P.O. Box Number is Not Acceplable)

225 WATER STREET

SUITE 1235 -

JACKSONVILLE FL 32202 o S Code

FL

SIGNATURE

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.

Signalure, lyped or printed nama of registered agent and itle if appiicable,

{NOTE: Registared Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and-elects to do so.

After May 1, 2002 Fee will be $550.00

FILE NOW!!! FEE IS $150.00
Trust Fund Contribution

10. Election Campaign Financing

+

$5.00 May Be
) O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Desete TILE ﬂChange {1 Additien
NAME CASSIDY, JOHN T. NAME A s
STREET ADDRESS | 4198 HERSCHEL ST streET oohEss (s R R S Y2 Kom < 2l
crv-siae | JACKSONVILLE FL 32210 s |JE MSonulle FC Do 9
e S O Delete TiLe ’ i Mcange  [J Addition
HAME LANE, CLAUDIA C. NAME .
sTREeT Aooress | 4196 HERSCHEL ST STAEET AGDRESS R £ 7 e k vngs pide
orv-st-2p | JACKSONVILLE FL 32210 wsir | T e lle " e 2009
TITLE VP - [ Delete TILE ’ i )ﬂ Change D Addition
TNAME = s=ag= CASS'DY;HICHARDC,JR:—:? e 2 AR e oo s MAME o | 5 g R e e e e tmegy o Jm o = i e
stheer Aooress | 4196 HERSCHEL ST STREETADORESS |wode 370 f ) € &0 / mng.('
arv-st-ze | JACKSONVILLE FL 32210 CITY-ST-2P P oncville “FC 3 Yol
TILE O vetete TITLE [ Change [‘_‘Ifxddmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§7-2P
LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY -5T- 2P CITY-ST-2IP
TILE £1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CTY-§T-2P

13. | hereby certify thal the information supplied with this filin
indicated on this report or supplemental report is true and accu
of the corporation or the receiver or trustee empowered 10 exec
changed, or on an attachment with an address, with all other lik

SIGNATURE!

g does not qualify for the exernption stated in Secticn 119.07(3)(i), Florida Statutes. |

further certify that the information

rate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

ute thj
ee

report as required by Chapter 607, Florida Statutes; and that my name
owersed.

appears in Bleck 11 or Block 12 if

/Z(, oz o921 Y629

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIV

Data

Daytime Phone £

§

®

x

CR2E034 (9/01)




