2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # FO0000000934

1. Entity Name
HINES NURSERIES, INC.

02-24-2003 90234 005 ***150.00

Principal Place of Business Mailing Addrass B S
12621 JEFFREY ROAD 12621 JEFFREY ROAD
IRVINE CA 32620210 IRVINE CA 326202101
2. Principal Place of Business 3. Mailing Address ”,m" ’m "m "m"m "m "m "m"m "m !’[" "m ,m‘"l
Sukta, Apt. #, etc. Suite, Apt. ¥, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
' 33.041 13 19 ’ Not Applicable
Zip Country Zip Country - . $8.75 additiona:
. 5. Certilicate of Status Desired ) Fee Required
_8. Name and Addresa of Current Reglsterad Agent 7. Name and Addrass of New Registerod Agent
[ NemRTT T B ——— |-
CORPORATION SE E COMPANY ’ Street Address (P.O. Box Number is Not Acceptabla)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
Cily F L Zip Code
+ 8. The above namad entity submils this statement for the purpose of changing its registerad ofiice or registered agent, or both, in the State of Florida, | am familiar with, and accepi
©  the obligations of ragistered agent.

* SIGNATURE
Signetire. 1yped or Cxinted name of rogiziened agent and bls applicable, NOTE: Regi Agent 3 raquired when ) DATE
FILE NOw!!l FEE I'S $150.00 9. Elactien Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. = Add.od to Fges
Make Check Payable to Florlda Department of State
10. CFFICERS AND DIRECTORS | kIR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS T 1 _
(T3 D 3 Delere me o : (3 Change [ Adavion | &
NAME ALLEN, DOUGLAS D NAWE g
swreET apokess | 12621 JEFFREY ROAD STREEF ADDHESS 5
crv-stze | {RVINE CA 926202101 CAY-St-2p =
me PD O3 Deets e DI Changs [ Addition g i
KAME THIGPEN, STEVE P HRAME
STREET agoRess | 12621 JEFFREY ROAD STREET ABDRESS
cwv-s1-2r - 1IRVINE CA 92620-2101 CITY -5T-21P
TILE 0 - s = = - [ Delete Fme - ' ‘e- [ Chenge T Addition
me  |WOOD,PAULR . . Paame__. |, e e S —
 STREETADDRESS | 12621 JEFFREY ROAD STREET ADDRESS )
or-st-zr - 1IRVINE CA 92620-2101 CIry-s1- 28
TLE 8T . O Detere TTiE DOl change [ Addition
HAME PIEROPAN, CLAUDIA M NAME
STREET Apokess | 12621 JEFFREY ROAD STREET ADDRESS
orv-st-ze HRVINE CA 92620-2101 CY-sT-2IP
e D : 7 Delste J e (] Change [ Addition
NAME REVUSCHE, THOMAS R NAME
STREET aRess | 12621 JEFFREY ROAD STREET ADDRESS
cm-s-2¢ | {RVINE CA 92620-2101 CITY-S1- 2P
e AS O pelete e O Change [ Acdition
NAME MELSTER, JEFFREY A RAME
STReET aconesS | 12621 JEFREY RD. STREET ADDRESS
orv-st-ze - HRVINE CA 92820-2101 : Gir-st.zip
12. | hereby certifgjthai,the infarmation supplied with this filing does ot qualify for the exernplion stated in Section 119.07(34i), Florida Statutes. | lurther certify that (g infarmation
indicaled on this report or Supplemanta! report is true and accurate and ka1 my signature shall have the same legai effecr as If made under oath: that | am an officer or direglor
of the corporation or the receiver Of trustee em ered 10 axecute this report as required by Chapler 607, Flarida Slatutes; and that My Nama appears in Block 10 or Block 11 i
changed, or on en attachment with an add| h ali other like empowerad.
g i NG = - s
SIGNATURE: fﬁr&fihmu CLRGN A PlstpPr/ 13 -03 HE-924 Ko
AE AND TYPED OR PRINTED NAME OF 816HMG OFFICER OF BIRECTOR Dale Daytime Phore # N




