2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V36743 Apr 11, 2000 8:00 am
1. Entity Name
ecretary of State
HOWARD & LYNN'S LINER NURSERY, INC.
04-11-2000 90231 035 ***150.00
Principal Placs of Business Mailing Address
2307 BENNETT ROAD 2307 BENNETT ROAD
PLANT CITY FL 33565 PLANT CITY FL 335658613
S T VAR AR AR
Suite, Apt. #, glc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3126352 Not Applicable
Zip Country Zp Country 5. Cerlificate of Stalus Desred [ feg'gfqtﬁf’e‘g“"“a'
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
BENNETT' HOWARD Street Address {P.0. Box Number is Not Acceptable)
2307 BENNETT ROAD
PLANT CITY FL 33565
City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |
. y :

‘L!‘i:!

SIGNATURE
Signatura, typed or printed name of registered agent and tite if applcable. (NOTE. Ragistered Agent signature required when reinsiating)
e ot oot | “atar a 1,2000 Foe wil e ssgp | "© EeienCanoen Frandag - $5.00 ey 5o
= ' i Trust Fund Conlribution. O Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 0 Detete TITLE [ Change [ Addition
NAME BENNETT, HOWARD NAME
STREET ADDRESS | 2307 BENNETT ROAD STREET ADDRESS
CITY-ST-2i9 PLANT CITY FL GITY-ST-2IP
TILE D T elete L - [ change [ Addition
NAME BENNETT, LYNN NAME ’
STREETADDRESS | 2307 BENNETT ROAD STREET ADDRESS
ory-sT-2P i PLANT.CITY.FL. CITY-ST-2IP
TITLE O Delete TILE T Ol change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TMLE 7 Detete e [ change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
MLE 3 Delete TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witff An address, with all cther like empowered. -

B el 5 oo iy

SIGNATURE: Gl 3 Bk ‘f/fsAo (S 7527969

SIGNATURE Aryﬁpéd'oa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date = Daytme Phona #

CR2E034 (9/99)



