2000 UNIFORM BUSINESS REPORT (UBR) B FILED

DOCUMENT # 561585 Apr 21, 2000 8:00 am
1. Entity Name
r f
HUGHES NURSERY, INC. ecretary of State
04-21-2000 90118 012 ***150.00
Principal Place of Business Mailing Address
2150 ALT. 18 5009 S W OAKWOOD AVE
PALM HARBOR FL 34683 ARCADIA FL 34266-6489 - - - - - -
F P s IR A CRRAWAR N
Suite, Apt. #, elc. Suite, Apt. #, etc. 50O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1859611 . Not Applicabie
ap Courtry Zp Country §. Certificate of Status Desired a $8'75 Additional
' Fee Required
6. Name and 'Address of Current Registered Agent™ N B 7. Name'and Address of Néw Registered ‘Agent -
Name
HUGHES, GEORGE W .
! Street Address (P.O. Box Number is Not Acceptable)
5009 S W OAKWOOD AVE
ARCADIA FL 34266
City FL Zip Code

8. The above narmed entity submiis this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, yped or printed nama of registersd agent and title if applicable. {NOTE. Registared Agent signaturg raquired when reinstating) DATE
9. This corporation is eligible o satisfy its Intangibie FILE NOW!ll FEE IS $150.00 ‘ P
- : 10. Election Campaign Financin
Tax {iling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C ;nlr?buli on g 0 fc?d.gﬂohg:}; SB e
{See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delste e Mnnange (7] Addition
NAME HUGHES, GEORGE W NAME
streeT anoress | 2150 ALT. U S 19 STREETADDRESS | SO0 S WO AK Luoan AVE
ov-si-2» | PALM HARBOR, FL 3 arvste | ARAOTA | o 3924 L
TILE I pelete TITLE SEC] TREARGURSL . O Change (3 Addiion
NAME NAbE N.Syzavve HUGHES
STREET ADDRESS STREETADDRESS (500 F S\ A IKWOUD AYC
CITY-ST-2IP CITY-§3-2P AR ATA ,Fr. Bl
TILE o~ Ooseete _ __§ ome A . - ee =~ t..=  [Z]-Change [ Addition
NAME ’ h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-3T-21P
TILE [ palste TITLE ) [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
me [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-EIF]

13. | hereby certify that the information supplied with this filing does not qualify for the exemp}f"n stated in Section 119.07(3)(), Florica Statutes. | further certify that the infarmation
indicated on this report or supgjemental r is+true and accurate and that my signaturé/shafl have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recely mpowered™o execute this report as reglired by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12t

th

SIGNATURE: Dato —Hefums Phona #

changed, or on an attachmen, addredg, with all other like empowered. Ve
afis Y/ 500 (941)193:3730

SIGNAJURE AQD TYPEDO PRI

CR2FNA4 (9/09)



