_\“_. 4 - R
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F21901 Jan 28, 2000 8:00 am
1. Enlity Name
H & G WHOLESALE NURSERIES, INC. Secretary of State
01-28-2000 90167 028 ***150.00
Principal Place of Business Mailing Address
H&G WHOLESALE NUﬁSURIES INC. 907 BLANDING BLVD.
ORANGE PARK FL 32065-6205 907 BLANDING BLVD
us ORANGE PARK FL 320656205
us
e T — T e e —
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
59—2054874 Mot Applicable
Zip . . Count_ry Zip Country 8. Certificate of Status Desired O ?875 Addiiional
. . . ee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
L v Name
HALL, GEORGEE-" @ :
il el I Street Address (P.O. Box Number is Not Acceptable)
907 BLANDING BLVD. * -
ORANGE PARK FL 32073
, 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
Signatura, typed or printed name of registered agent and ille if apphcable. {NOTE: Ragistered Agent signatura raquired when reinstating) DATE
9." This corporation'is eligible to satisfy its Intangible - -- .FILE NOW!! FEE IS $150.00- - - |: 14 ciaction Camoalan Financi .
Tax filing requirerent and e'ects to do so. After MAY 1, 2000 Fee will be $550.00 o Eri;Ilgzndagq;)r:r?guﬁ::ncmg a fdsd-egﬂohll?ése °
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD [ Delete TITLE [ cChange (7] Addition
NAME HALL, URSSELL L NAME
stREeT AcDRESS | 3158 LAKESHORE BLVD STHEET ADDRESS
" CITY-ST-2F JACKSONVILLE, FL 00000 GiTY-5T-21P
TITLE DT R [ Detete TITLE O change (] Addition
mve L+ | GOODBREAD, ROBERT L NAME
sTReET A0bRESS | SO7-BLANDING BLYD STREET ADDRESS
Ciry-St-2F ORANGE PARK, FL 00000 ciry-ST-2Ip
TITLE PD O Delete TLE O change [ Addition
| NAME HALL, GEORGE E NAVE
sTReeT a0oess | 907 BLANDING BLVD STREET ADDRESS
CITY-$7-21P ORANGE PARK, FL 00000 CITY-ST-2IP
TILE VD O pelete TILE {Jchange [ Addition
NAME HALL, JOSPEH D NAME
STREET ADORESS | 645 RIDGEHILL DR - STREET ADDRESS
CITY-57-21P ORANGE PAHK,. EL 00000 —— ST T vii) -2 U U N . L
TILE O Delets TTLE ' - I Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
e ' ! O elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2iP CITY-ST-2P

E W VL e . | . L L, g . . B . ' . . . :
13.-1 hereby certify that the information supplied With this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
’ o
1

SIGNATURE:

CR2E034 (9/99)




