L
FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 340851 Secretary of State
1. Entity Name 01-16-2003 90138 006 ***158.75
ARCHIE HAMLIN NURSERY, INC.
Principa! Place of Business Mailing Address
420 7TH AVENUE N.E. 420 7TH AVENUE N.E,
P.0. BOX 277 P.O. BOX 277
AR O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
. 59-1280226 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name. W . ..
F ]
GRAWUNG’ CHROS Street Address (P.O. Box Number is Not Acceptable)
420 7TH AVENUE NE .
RUSKIN FL-33570
City FL Zip Code

trpose of changing its registered office or registered agent, or both, in the State of Flarida. | am fam/liar with, and accept

ot //1443

submits this staterment for the oy

Y/

8. The above named entj
the obligations g 7

{ L

SIGNATURE it
. Signature, typed or printggname of regi ered agenthng titie if applicable, /](NOTE: Registered Agant signalurs required when feinstating) DATE
A ﬂ::l;i??v:{:;g T:EE‘:"S" i‘esgsgg 00 ('/ 9, Election Campaw’_gn Einancing $5.00 May Be
’ Y " Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS (N 11
TITLE D O Delete ML (3 Change [ Addition
NAME BOLLING, BRENT NAME
streeT aporess |4822 JUSTIN LN STREET ADDRESS
orv-st-ze - |PLANT CITY FL 33585 GITY-ST-2P
e PTD 3 Celete TinLE - O hange [T Addition
NAME GRAWLING, CHRIS NAME
STREET ADDRESS 1420 7TH AVE NE STREET ADDRESS
crr-sT-20 |RUSKIN FL 33570 CITY-57-21P
TITLE VPS O pelete TIMLE [ change [ Addition
NAME ~1FAGOT; CAROL - o - “NAME i oo T | : ’ :
STREET ADDRESS 14047 30TH ST SE STREET ADDRESS
CITY-ST-21P RUSKIN FL 33570 CITY-S7-2IP
TITLE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [Jchange (2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2/P
TIMLE [ Delete TITLE [ Chargs [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP .

12. | 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 frue and accurate and that my sighature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered (o execulg this report as required by Chapter 807, Florida Statutes: and that my name appears in Bieck 10 or Block 11 i

changed, or on an attac| t with an address, wit Oihar likgfempowerad. .
o3 3. (i5-25,5

SIGNATURE: - LI R

ochivit)  HE

nv

CR2E034 (10/02)




