2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V23176 Feb 28,2001 8:00 am

1. Entity Name
1

r f
" DRYMON'S PLANT NURSERY, INC. Secretary of State

' 02-28-2001 20071 020 ***150.00

[ 4

|

‘ Principal Place of Business Mailing Address

i2601 11TH AVENUE SEE. 2601 11TH AVENUE SE.

- RUSKIN FL 33570 RUSKIN FL 3357

p0019381
Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEINumber  50-3113265 Applied For
Not Applicable

Zip Country Zip Courniry

5. Certificate of Status Desired O $8.75 Addiional

Oaytire Phone 2

4 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRYMON, LUCIA K. ﬁ
Street Address (P.0O. Box Number is Not Acceptable}
2601 11TH AVENUE S.E.
RUSKIN FL 33570
Cit = Zip Code
¥ = Ll_-u P
8. The above named entity submits this statement for the purpose of chaping ite - ~~rad office of registered agent, or both, in the State of Florida.
SIGNATURE _ L o Rl
whnabure, tyRed or printed ha%c of regstersr -_azin:and G if oy satle {NOTE: Registercd Agent signature required when remnstating) T =
i ion is sligi iafy i i n
8. This Qgrporat\c?n is eligible to satisfy its Intangible FILE NOWI!! FEE fS. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wil! be $550.00 Trust Fund Contribution M Add.ed o Feis
(See criteria on back) O Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e P [J Delete i [JCrange L1 Addltion
NAME DRYMON, DANIEL W HAME
streer sooress | 2601 11TH AVENUE SE STREET ADDRESS
CITY-51-21P RUSKIN FL 33570 CITY-ST-21P
TITLE VPT [T Delete TITLE [Jcrarge [ Addition
HAME DRYMON, LUCIA K NAME
sTreeT sporess | 2601 11TH AVENUE SE STREET ADDRESS
CITY-ST-2IP RUSKIN FL 33570 ClrY-87-21P
TITLE S [ Delete TITLE [ Change (] Additian
NAMIE DRYMON, JASON W HAME
sTreeT AnoRESS | 2601 13TH AVENUE St STREET ADDRESS
CITY-51-2P RUSKIN FL 33570 CITY-ST-2P
TITLE T Delete TTLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-8E-219
TITLE L Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delate TILE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5F-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | furthar certify that the infermation
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 cath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bigek 12
changad, or oh an attachment with an addr s&z’ﬁh all other ke emﬁowered.
LUCCATK (I < A 2%, 3 bHC
SIGNATURE: g\@.ul_%:[( Ao foce HRES /3 205] E5-64E /729
IGNATURE AND O PRINTED NAME OF€IGNING GFFICER OR DIREGTOR 7 Def=
— 1

CR2E034 (10/00)



