2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am
DOCUMENT # F21901 S f Stat
1. Entiy Noms ecretary of State
H & G WHOLESALE NURSERIES, INC. 02-25-2002 90052 043 **%150.00
Principal Place of Business Mailing Address
H8G WHOLESALE NURSERIES INC. 807 BLANDING BLVD.
ORANGE PARK FL 320656205 907 BLANDING BLVD
us QORANGE PARK FL 320656205
" A AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2054874 Mot Applicable
e Country . ) Zp Country 5. Certificate of Status Desired O $8.75 Additional
- - — . EE A R ] [T B [ i e oo o =Fee Required . _ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL' GEORGE E Streset Address (P.O. Box Number is Not Acceptable)
907 BLANDING BLVD.

ORANGE PARK FL 320%%x 32065

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 or printed name of registerad agent and title if applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!T! FEE IS $150.00 ) - )
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 10- ‘iizzllc-izriiag:;L?;u:::nclng O ?dsd-e[c)!{!ol\l’lzzfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE vD B pelete TITLE VD B Change [ Addition
HAME HALL, URSSELL L NAME HALL, R. L.
streeT aooress | 3158 LAKESHORE BLVD STREETADDRESS [ 2116 TREASURE POINT ROAD
orv-st-zp | JACKSONVILLE, FL 00000 orv-st-op - |GREEN COVE SPRINGS, FL 32043
CTTLE VD [ Delete TITLE T ] change  [] Addition

s NAME GOODBREAD, ROBERT L HAME
streer anokess | 07 BLANDING BLVD sraeer anpress | 2130 TREASURE POINT ROAD i,
CITY-ST-2IP ORANGE PARK, FL 00000 CITY-ST-2IP GREEN COVE SPRINGS, FL 312043

‘?I_TI;E T _PD - I:‘ Delete ) TITLE - T T T - B _B]_ChaFge 7‘D_Ad(ﬁli0ﬂ- -

NAME HALL, GEORGE E NAME
STREET ADORESS | 907 BLANDING BLVD stReeTADoRESS | 2190 AARON DRIVE L
crv-s1-2¢ | QORANGE PARK, FL 00000 orv-s1-2f | GREEN COVE SPRINGS, FL 32043
TILE VD O] celete TITLE ] Change [ Addition
NAME HALL, JOSPEH D NAME
street sooRess | 645 RIDGEHILL DR sweerappress | 2140 TREASURE POINT ROAD
CITY-5T-21P ORANGE PARK, FL 00000 CITY-§7-21P GREEN COVE SPRINGS, FL 32043
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-7iP
TITLE O oelete TITLE [C] Change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-ZiP CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; 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.

LE R N L

SIGNATURE: o AV UHE FMEQUIFEORGE E. HALL, PRESIDENT _2-/202 Dot .

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Dala Daytime Phone #

GLLVRAD

AV

CR2E034 (9/01)



