FILED
FOR PROFIT CORPORATION May 04,2004 8:00 am

DOCUMENT #  rooooo001301 05-04-2004 90173 027 ***150.00

1, Entity Name
NURSERY SUPPLIES, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1415 ORCHARD DRIVE 1415 CRCHARD DRIVE )
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CHAMBERSBURG, PA CHAMBERSBURG, PA 22-1801978 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
17201 17201 5. Certificate of Status Desired D Fee Required

7. Name and Address of Current Reglstered Agent

DONOTWRITE ~ |prowmscsromuon =
IN THIS SPACE
B¥ssmEe . A. |24 %5

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. I am familiar with, and
accept the obligations of registered agent.

SIGNATURE Signatura, t‘;(pel:l or printed of registered agent and title if applicable. {NOTE" Registered Agent signature rGCIuiréd when reinstating) DATE
Ja 'L‘;f.,',".}ay”a"pl: iy ;?,5‘; %% 08 9. Election Campaign Financing $5.00 May Be
Amended UBR:is $61,25 . _ Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Départment of State . . .
10. CFFICERS AND DIRECTORS &
nme S8/D TE S
NAME GUARRIELLO , THEODORE JR. NAME o
STREETADDRESS P.O. BOX 299 STREET ADDRESS %
CITY-ST-ZIP BOYCE, VA 22620 oy -ST-2P &
e C/D TmE
NAME GUARRIELLO, HENRY SR. NAME
STREETADDRESS 373 CRATIG ROAD STREET ADDRESS
GTY-51-2IP GREENCASTLE, PA 17225 CITY -57-2ZIP
nmne VvV TITLE
NAME GUARRIELLO, THEQODORE J. III NAME ,
STREETADDRESS 1372 SPRINGSIDE DRIVE WEST STREET ADDRESS N ’ '
CITY-ST-ZIP CHAMBERSBURG, PA 17201 CITY - 8T. ZiP QQNOT WRITE
niE T TITLE :
NAME CURRAN, LARRY D. * NAME IN TH IS SPAC E
STREETADDRESS 1415 ORCHARD DRIVE ) STREET ADDRESS
CTY-ST-ZIP cHAMBERSBURG, PA 17201 CiTY - §T- 218
TITLE TTLE
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP, CITY-ST-ZIP
TTLE NE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP : _ CITY -ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)}). Frorida Statutes. | further certify that 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 gath; that J am an offrcel: or diragtor
of Lha corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears i Block 10 or on an
atiachment with an address, with all other fike empowered.

SIGNATURE:

/-25-05 717" 2463-77§0

Date Daytime Phone #

3W1140 1.000

. - - [



