2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 340851 Jan 19, 2000 8:00 am

1. Entity Name

ARCHIE HAMLIN NURSERY, INC. Secretary of State

01-19-2000 90125 020 ***158.75

+ Principal Place of Business . Miziling Address

420 7TH AVENUE NE.
P.0. BOX 277
RUSKIN FL 335700277

i 2. PrinCipaI P-lacre Oi BUSineSS 3l Mailing Address ‘ |l||||| ||m |I|‘ | I I | |' I’l | | I I |l| ||I“ Hlu ’I||
i Suite, Apt. #, etc. ) _ Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1280226 Nt Appicabis
Zip Country Zip Country 5. Certificate of Status Desired K $8'75 Additional
s - . . e e 1. R ) i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAGOT, CAROL ' Street Address (P.O. Box Number is Not Acceptable)
420 7THAVENE i
RUSKIN FL 33570
City FL Zip Code

iy submits this statement for the purpeose of changing its registered office or registered agent, or oth, in the State of Florida.

/40/60

8. The above named

SIGNATURE

Signature, typed or printad name of registered agant a)Mﬁ I applicdble. {NOTE: Registered Agant signature required whan reinstaling) /f}A]'E /
) L . ‘ m
9, $h|si$orporam.3n is ehgxbl: ttlJ satlsfydnts Intang b = FILE NOV:... ';EE’IS|1|$150.50500 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee'will be $550.00 Trust Fund Coniribution. ) Added 1o Fees
{See criterla on back) O Make Check Payable to Department of State N
11. OFFICERS AND DIRECTORS 12 14 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD [ pelete TMLE . [ change [ Addition
NAME FAGOT, CAROL NAME o
STREET ADDRESS | 4047 30TH ST SE STREET ADORESS 4
CITY-ST-2IP HUSKIN FL 33570 CITY-ST-2IP
TNLE VPS (7 Delete TMLE [Ichange [ Addition
NAME GRAMLING, CHRIS NAME
STREET ADDRESS | 420 7TH AVE NE STREET ADDRESS
cmv-sT-2P | BUSKIN FL CITY-ST-2IP
TITLE D T ' . [ Delete TRE T T O change [ Adaition |
NAME BOLLING, BRENT NAME i p
STREET ADDRESS | 4822 JUSTIN LN STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33565 CITY-ST-2IP
TILE [0 Dajate TITLE . [T change [ Addition
NAME NAME T
STREET ADDRESS . STREET ARDRESS
GITY-ST-ZP GITY-ST-2IP -
TITLE T Detete TILE . [ Change [ Addition”
NAME NAME *
STREET ADDRESS : STREET ADDRESS
CIFY-5T-2P cY-sT-7IP . |,
TITLE * [ Delete TILE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director .
of the corporation or the receiver oy trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block t2if ,
changed, or on an attachme ithfan address, with all other like gmpowered. :

SIGNATURE: GO //ﬂ/da 573 ¢45. 7525

Wcsn OR DIRECTOR Date Daytima Phone ¢ ~
[ 4

CR2E034 (9/99)



