2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V23176 Feb 28, 2000 8:00 am
- Erytians Secretary of State

- . DRYMON!S-PLANT-NURSERY;-INC-— — — -~ i
02-28-2000 90074 032 ***150.00
Principal Place of Business Mailing Address
2601 11TH AVENUE SE. . 2601 11TH AVENUE S.E.
RUSKIN FL 33570 RUSKIN FL 33570-5463 UUURJAT LU

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Not Applicable

Zi t i L.
P Country Ze : Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DRYMON, LUCIA K. Street Address (P.O. Box Number is Not Acceptable)
2601 11TH AVENUE S.E.
RUSKIN FL 33570
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad name of registarad agent and title if applicable (NOTE: Registarad Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ L
Tax ﬂlingp reqmrememgand glacts \cf)y do s0. ° After MAY 1, 2000 Fee wlllsbe $550.00 10 gig??ﬂrzaggilr?;uig: neing O ﬁdsd-gqol\a;aey Be
=z ‘ as
(See criteria on back) . O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE Jchange [ Addition
NAME DRYMON, DANIEL W NAME
swREET ADRESS | 2601 19TH AVENUE SE STREET ADDRESS
CITY-ST-2IP RUSKIN FL 33570 CITY-ST-ZIP
TLE VPT 7 Delete TIMLE [Jchange [ Addition
HAME DRYMON, LUCIA K NAME
STREET AODRESS | 2601 11TH AVENUE SE STREET ADDRESS
CITY-ST-21P RUSKIN FL 33570 GITY-ST-7IP
TIMLE S [7 Delete TIILE O change [ addition |
NAME DRYMON, JASON W NAME
streeT anoress | 2601 11TH AVENUE SE STREET ADDRESS
CITY-ST-2IP RUSKIN FL 33570 CITY-ST-21P
TITLE D Delete TMLE O Change [ Addition
NAME ‘ NAME
" STREET ADORESS STREET ADDRESS
, CITY-ST-ZP GITY-$T-2IP
TITLE [ Delele THLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ATDRESS
CIFY-ST-2P GITY-ST-2IP

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicaled on this report or supplementai 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 corporatian or the receiver or trustee empowerad 10 execule this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an addregss, with gilothgr like empowered ~
e B LRI O N —~ Uice [RES ' _
SIGNATURE: %ifﬁ&%ﬁ S, 2/r9/s0 G136 1739

POE LT iy N ke
'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phane #

CR2E034 (9/99)



