2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 413682 Jan 12, 2000 8:00 am
1. Entity Name S
ecretary of State
HALL'S NURSERIES, INC.
01-12-2000 90002 045 ***150.00
Principal Place of Business Mailing Address
5645 BLANDING BLVD. 5645 BLANDING BLVD.
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244-1922 [: [] 0 9 0 0 OB
F T RS MR CRA IR
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'1438085 Applied Far
Mot 200 "'
ap Country Zip ) Country 5. Certificate of Status Desired O gg.gguﬁ:jetﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - . Name - —_— .
HALL' JOSEPH D. Street Address (PO. Box Number is Not Acceptable}
2140 TREASURE PT RD
GREEN COVE SPRINGS FL 32043
City FL Zip Code

by submits this staternent for the pyrpose of changing its registered office or registered agent, or botn, in the State of Florida.

4. Ffe OV (30072

2 name of refffarad agert andhitla if applicable. {NOTE. Registered Agent signature required when reinstating)
. . . T . + « 1

9. E)l(sﬁ?iﬂrporatu.:n is eligivle 1o satisfy its Intangible |~ FILE NOW1!l FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be

g requirement and elects to do so. Z/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 3 Add

= . ed to Fees

{See criteria on back) ‘ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFRICERS AND DJIRECTORS N 11
e PD O Delete e Do o
NAME HALL, J.D. o NAME
sTReeT apoaess | 2140 TREASURE PT RD STREET ADDRESS
CITy-ST-21P GREEN COVE SPGS FL CITY-ST-2IP
TTLE VD O Delete TITLE CJcChange [1*'

NAME HALL, G.E.
smeeT aporess | 2190 ARON DRIVE
omv-s1-2P  + GREEN COVE SPRINGS FL

NAME
STREET ADDRESS

CITY-ST-2IP

TITLE [ changs, 1o
NAME -

MLE VD . O Defete
NAME ~ | HALL, RUSSELL L. - '
stREeT ADDRESS | 899 BLANDING BLVD. STREET ADDRESS
GITY-ST-21P ORANGE PARK FL CITY-$7-2IP

TITLE 3 Defete TITLE O Change [ -0
NAME NAME

STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

TIIE : [0 change [
NAME

STREET ADDRESS
CITY-ST-2IP

TLE O pelsta
NAME

STREET ADDRESS
CITY-ST-217

TITLE v O Delete TILE [ Change [
NAME GOODBREAD,ROBERT : NAME .

sTreeT ADDRESS | 2130 TREASURE POINT ROAD STREET ADDRESS

arv-st-zp | GREEN COVE SPRINGS FL : - CITY-§T-21P : :

13. | hereby certify that the information supplied with this filing daes nol 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 oath; that | am an officer or direcior
of the corporation ar the receivar stee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment address, with gll othsg like empe d.

f p g & 2L/ q - 771/
SIGNATURE: < : 'g}ﬁm A0 Ié/-j‘o'fo ég 63-30

AND TYPEQ/OR PHINTED RardE OF SIGNING OFFICER OR DIRECTOR / , Data Daytima Phong #




