2002 UNIFORM BUSINESS REPORT (UBR) FILED

:
DOCUNENT # 510852 "Secretary of State

GREEN THUMB GARDEN CENTER CORPORATION 03-28-2002 90145 016 ***150.00
Principai Piace of Business Mailing Address

3862 CACTUS LANE 3862 CACTUS LANE

MOUNT DORA FL 32757 N MQOUNT DORA FL 32757

AU AR EETRAR A

2. Principal Place of Business 3. Mailing Address
»
Suite, Apl. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
1
City & State City & State 4. FEl Number Applied For
59—1207482 Not Applicable
Zi Count Zi ount| " . it
P Hmry ® Country 5. Cerlificate of Status Desired [ $8.75 Additional
. . ~ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILUPS' GEORGIA M Street Address (P.O. Box Number Is Not Acceptable)
3862 CACTUS LANE
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.

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. {NOTE: Registered Agent signatura requirad whaen reinstating} DATE

9. This corporation is efigible to satisfy its Intangible FILE NOWI!!! FEE IS 5150.00 ) N .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elizzlfc;:rzag:r:?guz:: neng | fc%e%(zoﬁzisa °

{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TinE STD O Delete TITLE : O change [ Acdiion: | 5
NAME PHILLIPS,GEORGIA M NAME <
STREET ADDRESS | 3882 CACTUS LANE STREET ADDRESS é
CITY-ST-2P MOUNT DORA FL CITY-ST-ZP lé-l
TILE D [ Delzze THLE O change [ Addition | O
NAME GILDER,BEVERLY PHILLIPS NAME
STREET ADDRESS | 504 SHETATON DRIVE STREET ADDRESS -
CITY-ST-2IP ANDALUSIA AL : CITY-ST-2IP
TiLE EVP o T DOosee | e EvP ) B Chenge [ Addition
N PHILLIPS, RONALD S. N Phitos, Rora Id S. -
STREEF ADORESS | POST OFFICE BOX 1254 STREET ADDRESS | o e g Lﬁ AR
rry-st-2P NOUNT DORA FL OT-5T-7P [T tt & % 3 cw, FL 32304
me D O Delete TITLE D $ohange [ Adettion
AW JONES, JUDY P. NAE Tones, Tude P
STREETADDRESS | 1804 BISMARC CT sEeTACDRESS | I P L& Cactin s Lo
CITY-ST-ZP NORMAN 0K CHTY-ST-21P MMeu T Da ga E‘-— z 2157
TITLE PD O petete TITLE [ Change [ Adcition
NAME PHILLIPS, GEORGIA M RAME
STREET ADDRESS | 3862 CACTUS LN { STAEET ADDRESS
CITY-ST-2IP MOUNT DORA FL 32757 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-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. | 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 cath; 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 with an address, with all other Jjke empowered.

SIGNATURE: (_J[-zcncsa .« ?-45-¢2  25). 393 -3704
AT

'SIGNING OFFICER [ DIRECTOR Cata Daytime Phona #




