2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Namea

HINES NURSERIES, INC.

FO0000000934

Secretary of State

02-12-2002 90105 022 ****20.00
07-17-2002 90120 001 *1,650.00

9

Principal Place of Business

12621 JEFFREY RCAD
IRVINE CA 92620-2101

Mailing Address

12621 JEFFREY ROAD
IRVINE CA 926202101

B AL N RN

Jul 17,2002 8:00 am

I AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 0 ' Applied For
33 1 13 19 Not Applicable
Zi Count Zi Count iti
P ountry P Lntry 5. Certificate of Status Desfred M $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T —_———— - S —— e ——— . Name e ———y =

CORPDRATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and acoept

the ohligations of registered agent.

PRTEE [
A

SIGNATURE

Siginaturs, typed of printact name of registerad agent and title if applicable.
R T O T

{NOTE: Ragisterad Ageni signatura requirac when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

R

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria pibagky ;7 O Make Check Payable to Department of State _
n. T, . OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ()] O Detete L D B crange [ Addition
NAME ALLEN, DOUGLAS D NAME Allew, Dowlas P.
street anoness | 12621 JEFFREY ROAD STREET ADDAESS | |2-h24 :re-}'{n)( o
arv-st-ze | IRVINE CA 92620-2101 oS-I [ TRUAWE, Cl- G222 2wl
WLE PD 1 pelete TITLE ) [ change [ Addition
HAME THIGPEN, STEVE P NAME
sTreeT aDORESS | 12621 JEFFREY ROAD STREET ADDRESS
CITY-§T-7IP IRVINE CA 92820-2101 CITY-5T-2F .
e VASD C e e O Gelete me - o . R change O Addtion
N WOOD, PAUL R N wood, Padi b
STREET ADDRESS | 12621 JEFFREY ROAD STREET ADDRESS | [2{ed J'C‘F'F"f
CITY-S1- 2P IRVINE CA 92620-2101 or-st-2p - TROWG, CH G210 -2\
e ST [ Derete ML O Change [ Acdition
NAME PIERGPAN, CLAUDIA M NAME
STREET ADDRESS | 12621 JEFFREY ROAD STREET ADDRESS
CITY-ST-2iP IRVINE CA 92620-2101 CITY-S7-2IP
TITLE VAS [ Delets TIMLE P . [ Change [ Addition
e REUSCHE, THOMAS R NAME Reusdhe, Thomas R,
STREET ADDRESS | 12621 JEFFREY ROAD STRETACDRESS | {2424 ¢ e;ffi'{?/ Roned
orv-s1-zp | IRVINE CA 92620-2101 o stae | PRUNVE, LT gz20-20(
TITE D Delete e frs [T Change Addition
NAME TENNANT, JAMES R FQ NAME Moty Jefdee A. M
STREET ADDRESS | 4501 W 47TH STREET ADDRESS | | 2 J?:(‘fﬂ
CITY-ST-2IP CHICAGO IL 60832 OY-STIP|TRUAME, ch  Fuww =2

13. 1 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 report or supplemental report s true aRdEos
of the corporation or the receiver or trus
changed, or on an attachment with 2

SIGNATURE: XS4/

ress, withal other li

110 v e .

..E = T —

rate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
empowertd to exedute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 14 or Block 12if
g empowered, :

7| loz GY7-Ss7-"149

SJGW TYPED OR PRINTED NAME OF slcme,b OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (4/02)



