FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # V20702 | ecretary of State
1. Entity Name % B S 04-16-2003 90171 003 ***150.00
FAMOUS & HISTORIC TREE NURSERY, INC.
Principai Place of Business Mailing Address
8701 OLD KINGS ROAD 8701 OLD KINGS ROAD
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219
; S EIERE AR R R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING GHANGES

City & State City & State : 4. FEl Number Applied For

. 59—31 13980 Not Applicable
Zp Couniry Zlp Couniry 5. Cerlificate of Status Desired O $8.75 Addiional
! ) i Fee Required
6. Name and Address’ of Current Registered Agent ) ‘7. Name and Address of New Registered Agent
5 17 Name

STONEBURNER' GRESHAM R - Street Address (P.O. Box Number is Not Acceplable)

225 WATER ST p

2050

JACKSONVILLE FL 32202 City FL | 2o Code

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

SIGNATURE

Signature, typad or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signalure requirsd when reinstating) DATE

. FILE NOW!!I FEE IS $150.00

. Ater May 1, 2003 Foo will bo $550.00  Tontromacooson 0 ot rate”
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D O Detete TILE O change [ Addition
NAME MEYER, JEFFREY G NAME

STREET ADDRESS | 8701 OLD KINGS ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32219 CITY-ST-2IP

TITLE D O petete I TNLE [l change [ Addition

NAWE SKINNER, CHARLES W NAME

STREET ABDRESS | 8701 OLD KINGS ROAD STREET ADDRESS

omv-sT-zp 1 JACKSONVILLE FL.32219 . .. CIY-8T-2p § . .

TITLE {7 Detete TILE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2ZIP

TILE O pelats TITLE _ [ change [T Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P , CITY-ST-2IP )

TILE [ Dekete TITLE {change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-7IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119,07(3Xi). Florida Statutes, | further certity that the information
indicated on this report or supplemental report is trde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the recelver or trustee empowpred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with §a agdress, wifh all other like empowered.

SIGNATURE:  SIGWWIVRE REQUIRED

SIGNATURE AND ED ORVINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

AY 8890800

CR2E034 (10/02)



