2000 UNIFORM BUSINESS REPORT (UBR)

.

CR2E037 (9/99)

DOCUMENT # 751291 FILED
1. Entity Name ' Jlln 05, 2000 8 : 00 am
BEDDING PLANTS FOUNDATION, INC. Secretary of State
06-05-2000 20004 007 ****g] .25
Principal Place of Business Mailing Address
1275 OAK RIDGE P.O. BOX 280
¥2 EAST LANSING MI 48826-0280
EAST LANSING MI 48823 us AUULVUITTL
us y
g v AMKD AT ORATIEAR
§09 A/ fagnsor’
Suite, Apt. #, elc._ Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
‘ 1 . - City & State 4. FE! Number Applied For
ERST LArsrié m) 592107070 ot Aopicals
Zip Country Zip Country - . $a_75 Additional
v m; l/ S 5. Certificate of Status Desired O Foe Required
6. Nama and Address of Current Hegisiered Agent T Name and Address of New Registered Agent
’ S Name -
HUMPHR'ES, J. BOB Sireet Address {P.C. Box Number is Not Acceptable)
501 E. KENNEDY BLVD.
SUITE 1700 =n Zip Code
TAMPA FL 33602 W FL | “*
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed cr printad name of ragistersd agent and tile if applicable {NOTE Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added 1o Fees Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE M ' 7 Delete TITLE e [ Adition
NAME WILLBRANDT, WILLIAM NAME
STREET ADDRESS { 1275 OAK RIDGE #2 . steer souress | FOP A, e kssor”
CITY-ST1-2IP EAST LANS'NG Ml 48823 CITY-ST-2IP
TITLE D O pelete TITLE [Jchange [ Addition
NANE BARRETT, DICK NAME '
STREET ADDRESS | 901 4TH STREET N.W. STREET ADDRESS
CITY-ST-2IP RUSKIN FL CITY-ST-2IP
TMLE PD~" - T EEes e - [ Detete TITLE - - [ change [ Addition
NAME TOMASOVIC, JOHN L, JR NAME
STREET ADDRESS | 1261 MEIER LANE STREET ADDRESS
CITY-8T-2IF ST LOUIS MO CITY-ST-7IP
TTLE VD O pelete TITLE O Change [ Addition
NAME UMSTEAD, JAN . NAME
STREET ADDRESS 622 TOWN RD ' STREET ADDRESS
GITY-ST-ZPP W CHICAGO IL CITY-ST-2IP
TITLE TD O pelete TITLE O change [ Addition
NAME KUSSOW, JiIM : NAME
STREET ADDRESS | P 0. BOX 352 N/A : STREET ADDRESS
CITY-3T-71P MADISON SD CHTY-ST-21P
e : [ elete TIE . ' C ' - Ochange [ Acdition
NAME , NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the Infarmation
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 cfficer or director
of the corporation or the receiver of pustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyan dress with all gper like empowered.

sianaTure:  SAIOH =" S=/2000 57/732Yb/>

smﬂm’un& ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N/M 7. f' L 1204 KO be Daytime Phone #




