FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90058 017 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V32441

1. Entity Name

PIXLEY GREENHOUSES, INC.

THE_SF

Principal Place of Business
20900 HWY 44E
EUSTIS FL 32726

Maiting Address
P.0. BOX 1828
EUSTIS FL 32727

- ISR
3. Mailing Address

2. Principal Place of Business

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3120363 Not Applicable
4P Country Zip Country 5. Cerlificats of Status Desired (] 98+72 Additional
e S e e o o mee = .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7/ P
PIXLEY, WILLIAM C. HOIAS L/ by
Street Address (P.C. Box Number is Nol Acceptable)
436 E FIFTH AVE

MOUNT DORA FL 327571486 SO025 4eaenpBrme. TeAi

“ WocrnT Torh FL 35557

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

SIGNATURE - %,ﬂﬂﬁ p PXLZ 7 %ﬂﬁ'pf/\rf

~ . Signature, typed off printed name of reg?(ered fﬂfll and titla if applicable. {NOTE: Registerad Agent signature raqu‘:reé when reinstating) DATE

- PFILE NOW!! FEE IS $150.00
fter' May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

:| 8. The above named entit
the abligations of regist

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TINLE [ change [ Addition
NAME BOPP, TAMARA L. NAME

staeer apoRess | 1903 SHADOWWOOD PKWY STREET ADDRESS

orv-st-ze | ATLANTA GA 30339 CITY-ST-2IF

TITLE p [ pelete TITLE [ change [ Addition
NAME PIXLEY, THOMAS D. NAME

stReeT a00RESS | PO, BOX 1828 N/A STREET ADDRESS

CITY-ST-2P EUSTIS, FL 32727-1828 CITY-§7-2P

TITLE s Ooetee  § ™me ) - T T Change [ Acdition
NAME PIXLEY, MARY C. NAME

strecT a00RESS | PO, BOX 1828 N/A STREET ADORESS

GiTY-ST-2IP EUSTIS, FL CITY-ST-ZIP .

TITLE )] [ Delete TITLE w(}hange [ Addition
e MELISSA A PIXLEY ; Hecissh Bxeey Copnld

STREET ADDRESS | P O BOX 1828 I SmeeT ADDcss B 4 NN

CITY-ST-2IP EUSTIS FL 32727-1828 CITY-ST-2IP

TITE O Delete TILE . [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-71P ¢ITY-SI-7IP

TITLE [ pelets THLE JChange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplementai regort is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trusteelympowered to excgate 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 an addfgde i 3
02/94/2aoz (45D 539 2505

7 Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



