FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS. REPORT (UBR)

DOCUMENT #  PO0000016081 Secretary of State
1. Entity Name . 05-05-2003 90337 003 ***150.00
BACK PORCH NURSERY, INC.
F;rincipal Place of Business Mailing ‘Address -
2500 CHISOLM OAKS TRAIL POST OFFICE BOX 220
MASCOTTE FL 24753 MASCOTTE FL 34753
2. Principal Place of Business 3. Mailing Address H“"“‘ m |I|“I|m ||m "’” I|m mli “N I"H ||||| mll Hl' l“’
Suite, Apt. # ete. Suite, Apt. #,etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Applied For
59—3633860 Not Applicable
Zi? — Coi.l_nlry_ Ze — Country —__| B. Cerificate of Status Desired O $875 Addilional
- - - eSS L eena—eu— - Fpe Requirad oo
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name
G' EDWARD CLEMENT Street Address (P.O. Box Number is Nc;l Acceptable)
. aAOx M
308 EAST FIFTH AVENUE i
MOUNT DORA FL 32757
City FL Zip Code

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

SIGNATURE
N Signature, typad or printed name of registered agent and titie It appticabla. (NOTE: Registerad Agant signature raquired when reinstating) DATE
FILE NOW!!t FEE IS $150.00 ) S
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;ltr?bution. ? [ i%&glotohg?;sa ©
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITEE D [ Delete TITLE [JcChange [ Addition
NAME HORNE, MICHAEL K NAME :
smeer anpress | POST OFFICE BOX 220 STREET ADDRESS
orv-st-ze  |MASCOTTE FL 34753 CITY-ST-ZP
TITLE D 7 Delete TITLE [l Change (] Addition
HAME HORNE, EVA L NAME
staeer anpeess |POST QFFICE BOX 220 STREET ADDRESS
comv-stze  (MASCOTTEFL 34783 = 7 oITY-§1-2
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TITLE . [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2'P ’ CITY-§1-2IP
TILE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does lify for thg mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
t jarfature shall have the same legal effect as if made under oath; that | am an officer or director

indicatea on this report or supp\emental re Qrideptrue an acg
of the corporation or the receiver or joue g

required by Chapter 607, Florida Statutes; and that my name appggears in Block 10 or Block 11 if
changed, or on an attachme

.// ,(ﬁ//

Date Daynme Phone ¥

SIGNATURE:

v ZEBEVY

CR2E034 (10/02)



