2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 340851

1. Entity Name

ARCHIE HAMLIN NURSERY, INC.

Principal Place of Business

420 7TH AVENUE NE.
P.0. BOX 277
RUSKIN FL 33570

Mailing Address

420 7TH AVENUE NE.
P.O. BOX 277
RUSKIN FL 33570

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

L

FILED
Jul 02, 2001 8:00 am
Secretary of State

07-02-2001 90001 026 ***558.75

JJoiray4 L

DO NOT WRITE IN THIS SPACE

I

City & Siate City & State 4. FE! Number 59'1280226 :z:a:e;i :5:2; —
o Coumiry P Country 5. Certficate of Status Desired )t ) geaeg?q Additional
6. Name al.'ld Address of Current Registered Agent N '.".l Name and / .\Address of New Regmered Agent
FAGOT, CAROL A Ns (Grom g
40 TTHAVENE Sves)Aisge PO By AN feoorapies O
RUSKIN FL 33570 I ' Y

City %k/n

FL

SIGNATURE

Chris Gramling

33570

enl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A ur?{ypad or printed narne of registared agent and litle if appifzable.
-

(NOTE: Registered Agent signature required when reinstating)

Q/DOA{ZKV 74

p———
9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund antr?bution g fg'gjqohg?;sse
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE PTD O oelete TITLE O change [ Addition | S
NAME FAGOT, CAROL NAME =]
stReeT aDoress | 4047 30TH ST SE STREET ADDRESS 3
crv-st-z7 | RUSKIN FL 33570 CITY-S1-21P 4
o
TITLE VPS O Delete TITLE O change [ Adaiten | &
HAME GRAMLING, CHRIS NAME
staeer A0DRESS | 420 7TH AVE NE STREET ACDRESS
cry-sT-2P_ | RUSKIN FL ) CITY-S7-2IP ) B
me D O Delete TITLE [ change [ Addition
NAME BOLLING, BRENT NAME
STREET A0ORESS | 4822 JUSTIN LN STREET ADDRESS
orv-st-2 | PLANT CITY FL 33565 CIy-57- 2
TRLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e o ) 3 Delete TITLE O cChange [ Additicn
NAME Ll NAME
STREET ADDRESS : R STREET ABDRESS
CITY-ST-2IP CITY-5T-ZIP
e [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
13. i hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report s true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach@wm an address, with ail other likg empowered. /
. C’—
SIGNATURE: L on s jWCarn] Fagot & 924;/0/ &/ 3 - H4s 535
- / ate .

~ SIGNATURE AND T\'Pzﬁ CRPRINTED NAME OF SIGW OR DIRECTOR

Daytime Phone #



