‘2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO0000000934

1. Enlity Name

HINES NURSERIES, INC.

Principal Place of Business

12621 JEFFREY ROAD
IRVINE CA 92620-2104

Mailing Address

12621 JEFFREY ROAD
IRVINE CA 92620-2104

29007

2. Principal Place of Business

3. Mailing Address

IO

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DQ NOT WRITE IN THIS SPACE

Mar 07,2001 8:00 am
Secretary of State

03-07-2001 90288 001 ***450.00

[N

City & Stgt_el_ City & State R 4. FEI Number —_ - Applied For
— 33 -~ 411319 Not Applicable
-—"Fin* o =v m|r g try - == - ——e b L iy T - Tt L 0 G Y et £S5 =~ e ] = sy — T L
P Country Zp Country 5 Certificale of Status Desnred Ij $8‘75 Addltlonal
Feq Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address {P.O. Box Number is Nat Acceptable)

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its tntangible FILE NOW!!! FEE IS $150.00 ‘ e
o 10. Election C F
Tax filing requirement and elects to 4o so. After MAY 1, 2001 Fee will be $550.00 Trizt‘lc—i:ndaggrifgutig‘:mlng fg,‘gﬂohgae‘éfe
(See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cD O Delete TIE AgicTrheT S chetm [J Change [ Addition
NAME ALLEN, DOUGLAS D NAME A. Hets

sTReET ADDRESS | 12621 JEFFREY ROAD STREFT ADDRESS | (2411 TEFFREY RoOAD

cmv-sT-2f | IRVINE CA 926202101 er-Stap | ERNIne, e Grb2e ~34a0)

TImLe PD O pelete TITLE DigscTo R ' [J Change  BdAddition
NAME THIGPEN, STEVE P NAVE rameS R, TewwarT

sTREET aDoResS | 12621 JEFFREY ROAD sReeT aooress 450 | 0. Y1 th

omY-5T-2° | RVINE CA 92620-2101 ome-staR 6#15,4_10.7 - IL-_..QOK::SZ— rmn - o
em [ VASDTTTTTTT T T T " Ooeee ~ e | [j Change 3 Addton
NAME WOOD, PAULR NAME

STREET ADCRESS | 12621 JEFFREY ROAD STREET ADDRESS

omv-si-2p | |RVINE CA 92620-2101 CITY-5T-ZP

TMLE ST O pelste TMLE [J Change [ Addition
NAME PIEROPAN, CLAUDIA M NAME

STREET ADDRESS | 42621 JEFFREY ROAD STREET ADDRESS

ory-ST-IP [ IRVINE CA 92620-2101 cITy-51-2IP

TITLE VAS [J Detete TMeE {Jchange [ Addition
NAME REUSCHE, THOMAS R NAME

STREET ADDRESS | 12621 JEFFREY ROAD STREET ADDRESS

ony-sT-2P | |RVINE CA 92620-2101 Ciry-st-2P

TITE [ Detete TITE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i). Florida Statutes. | further certify that the information

indicated on this repont or supplementg
of the corporation or the receiver g
changed, or on an attachment

SIGNATURE:

'

i, addresy, with all other like empowered.

et -
BIGNATURE AND TYPED OH

- )9 o/

eRolt 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
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P49-93) -8) 33—

Date

Daytime Phone #

[F-Tal- -3

CR2E034 (10/00)




