2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 561585

1. Entity Name

HUGHES NURSERY, INC.

LN

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90035 042 ***150.00

Principal Place of Business

2190 AT 19
PALM HARBOR FL 345683

Mailing Address

5009 § W OAKWOOD AVE
ARCADIA FL 34266

2. Principal Place of Business

3. Mailing Address

D R

I

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-18596” Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fes Required
. w u .. — .B. Name and Address of Current Registered Agent L. . . 7. Name and Address of New Registerad Agent o - o .
Name
W Street Address (P.0. Box Number is Not Acceptatile)
ARCABHL-34266
S009 S OAKWE0Q AVE
Cit ;
— "ARCAOTA FL | 2@ o

Ty submits thi Jrpose of chan'gﬁ its registered office or registered agent, or both, in the State of Flcrida.
bl
Krone — /)0 |

Signatur T printed name of registecad agent and title if applicable. pafe

{NOTE: Registered Agent signahure required whan rainstating}

FILE NOWI!! FEE IS $130.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects tc do so.
(See criteria on back) ]

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS i 11
TTLE PD [ Detete TIMLE I¢Change [T Addition
NAME HUGHES, GEORGE W NAME . :
STREET ADDRESS | -245G~-ALT US4 sweeaoceess | 009G Sw OB KWAD AV E
ciry-51-2Pp PALMHHARBORF8— Cimy-S1-21p ARCP!OIP( = R L lbl,
L, -
TILE SECRETARN f TREVSLAL £, O Delete TITLE [JcChange [ Addition
NAME HUGHES, N . SyzannNe NAME
STREETADORESS | 5500 4 Sw/ dIAKWOHOO AVE STREET ADCHESS
CITY-51-2IP ARADT A, FL 242l b CITY-§1-2IP
| e o . [ Detete - TME . - o e [ Change [ Addition
Towame T T } NAME
STREET ADDRESS STREEY ADCRESS
GITY-ST-2IP CITY-ST-2iF
TITLE [ Celete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Delete TITLE [OJchange [ Addition
NAME ) NAME
STREET ADDRESS & STREET ADDRESS
CITY-ST-2iF CITY-5T-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with
indicated on this report or supplemental re
of the corporation or the receiver or
changed, or an an attachment

i oas not qualify for the
S true and accurate and that my-

xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

& empowered to execute thi quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all c:h/owerm‘

4)au o]

SIGNATURE AND TYPED OR P, HNAME OF SIGNING OFFICER GR DIRECTOR

"Date Daytima Phone #

|

S

CR2E034 (10/00)



