2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # V20702 , Feb 28, 2000 8:00 am
1. Entity Name S
ecretary of State
FAMOUS & HISTORIC TREE NURSERY, INC. ry
02-28-2000 90181 016 ***150.00
Principal Place of Business Mailing Address
8701 OLD KINGS ROAD 8701 OLD KINGS ROAD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32219-2929 UUURY AV
us us
st > e U A SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State T T . 4. FEI Number ) Applied For
- o ] T 5%?‘]??80 ) Not Applicable
Zip S 1 Counry - o ZpT - T l Country © 77T | 5. Certificate of Status Desired O ?g-ggqlﬁ?eﬁtional
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
Name
STONEBURNER, GRESHAM R Streel Address (P.O. Box Number is Not Acceptable),
50 NORTH LAURA, STE 3300 225 Stveet y e 2050
BARNETT CENTER
JACKSONVILLE FL 32202 = o
Jocksonville , _FL [ 35302

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
Signatura, typed or printed name of registerad agent and title f applicable. (NOTE: Registered Agem signature required when ranstating) OATE
9. This corporation is eligibls to satisfy its intangible ) FILE NOW!!! FEE IS $150.00 i L
10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjst‘Fun d C(fnl‘r?buti;n "9 0 fdsdeodq 0“;:’;? e
(See criteria on back) ] Make Check Payable to Department of State !
1. -  OFFICERSANDDIRECTORS - J12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete mLE O change (O Addition
NAME MEYER, JEFFREY G ‘ NAME
swreer aporess | 8701 OLD KINGS ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32219 CITY-ST-2IP
TITLE D ‘ 7 Delete TITLE [ Change  [J Acdition
HAME SKINNER, CHARLES W : HAME *
STREET ADRESS | 8701 OLD KINGS ROAD STREET ADDRESS
crv-st2e | JACKSONVILLE:FL 32219 - .. - . . Qomwseze | -
TITLE ’ 1 Delete TITLE [] Change  [] Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21# CITY-$T-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ’ CITY-$T-2IP
TITLE o [ pelete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S8T-2IP CITY-3T-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, 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 corporation or the receiver or trustee emqpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmenrt wit dregs, with all other like empowered.

SIGNATURE: SIWNTURE ZEQIR-S alwloo Qoy -75-0127

SIGNATURE A‘D Tvpv OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daylme Phone #

CR2E034 {9/99)



