2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 362141 Jan 29, 2001 8:00 am
A Secretary of State
WAYNE HIBBS FARM & GARDEN SUPPLY, INC.
01-29-2001 90062 043 ***150.00
Principal Piace of Business Mailing Address
1492 4TH ST PQ. BOX 2259
SARASOTA FL 34236 SARASOTA FL 3420 Luvitavs
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1 287527 Applied For
Not Applicable
Zi Count Zi Counts iti
® ountty ® ouniry 5. Certficate of Slalus Desired (] 98-79 Additional
Fee Required
o —-f.~-Name and-Address of Current Registered Agent . 7. Name and Address of New Registered Agent
MName
HIBBS, WAYNE A., JR.
. Street Address (P.O. Box Number is Not Acceptatle
7225 PROCTOR RD. ’ (0. Box Number prapie)
SARA
SARASOT F. 34241
City Zip Code
( FL
8. The above named enlity submils 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 agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ian is eligi sy i i "
B o™ |yt 12000 Foa il medonpo | 10 EocionCampeign Frarcing - $5.00 way e
axing requirement & ' IE/ er », 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE P ] Delete e [ Change [ Addition
NAME HIBBS JR, WAYNE A NAME
street AD0RESS | 7225 PROCTOR RD STREET ACDRESS
Ciry-s1-2IP SARASOTA FL CiTY-ST-2IP
TMLE VP O Delete TIILE ) change [ Addition
NAME HIBBS, JOYCE HAME
STREET ADDRESS | 7225 PROCTOR RD STREET ADDRESS
CITY-8T-7IP SARASOTA FL. CITY-ST-2IP
TINE 1 ) . Dloses TIME N . oo . . [Ocrange_ [ Additien
TheME - - NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-§1-21P
TITLE [ pelete TITLE (CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TIILE [ change [ Addifion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP

13. | 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 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 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 like empowered.

SIGNATURE: / W /770 / T G-Iy

sIGNATUAE AND TYPED OR PRINTED NAME OF Slylﬂﬂ OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)

1l




