2000 UNIFORM BUSINESS REPOR“-I"“(I}BH)
| DOCUMENT # F94000002393 - - - .

1. Entity Mame .
. A /
VALLEY CACTUS, INC.  ¢//0 we ere  dory By FILED
—_ 1
The  Nome D LE Foliye 4 oqcdps
~— . ; O0MAR 13 PM 3:52
Principal Place of Business Mailing Address
05 YOTHERS ROAD P. . BOX 975 SECRETARY (OF STATE .
PLYMOUTH FL 32768 ZELLW0OD FL 327980975 + g i .
x TALLAHASSEE, FI®#ohk 1
HRoe. Po EFo) (0727
Suiter, Apt. 4, elc. Suite, Apt. #.-etc. : DO NOT WRITE IN THIS SPACE .
PlymocTu £ L :
City & State City & State 4, FEI Numbaer " Applied For
58 1927155 Not Applicable
Zp Country Zp 7276 J’ Country - 5. Certificate of Status Desired O $8‘75 ‘Eﬂ'd“im‘a'
R Fee Required
6. Name and Address of Current Registered Apent 7. Hame and Addreas of Hew Registered Agemt
Name
HAMEION' —G-‘LQRIA - Street hddress [P.O. Box Number jz Mot Acceptaicla) _—— N -
3005 YOTHERS ROAD ' ' i
PLYMOUTH FL 32768
City FL ! Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registared agant, or both, in the Stala of Florda.
SIGNATURE ; - .
- Signabra, tyred o printed name of regidiensd agem and Ltk i applicaniy. (NOTE- Registered Agent signatws required when reinstatig) CATE ‘1
8. This corporation is eligible 10 satisfy ils Intangibie FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May Be
Tax filing requiremant and efects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
(See crileria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
me PO ‘ O Dsiee e : Dcrage O Addton | B
NAME HAMPTON, GLORIA G NAME DOO0S L s s —— l',-;&;.
sreer aooress | 3005 YOTHERS ROAD STREET ADNESS —[8#22200--01 103—-004 g
owv-5-2¢ | PLYMOUTH FL 32768 cIvY-s1-2p w100 00 ] B0, 00S
TME | ¥SD W Delsta TIRE O Change [ Addition | &
NAME HAMPTON, WILLIAM J HAME
staeer poress | HCL BOX 583 'STREET ADDRESS .
Crry-57-1P OLD TOWN FL CITY-S1-2P
e 75D O Defete e [l chenge [ Additien
NAME
MAME Da o/ ,jﬂm":a/on/
STREET ACDRESS | S eTur o $ /2 STREET ADORESS
emvstze | 203 verh e ) _ CIY-ST-2P
me 7 /)/,na 17 = [ Detet e Ccrange (3 Addition
HAME 52 768 NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ' GITY-ST-2P
wme | 3 Detetg TIE O chenge [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST- 1P
e 1 betets TITLE D) Change [ Addition
HAME NANE SP
STREET ADDRESS . STREET ADCRESS
CITY-§T-2P CITY-$7-21P ) -y
13. | hereby certily that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certily that the information
indicatad on this report or supplemental reporyis rue and accurate and that my signature shall have the same<egal eflect as if made vnder ocath; that | am an officer or director
of the carporation of the receiver or trustee effpowered to execute this report as réquired by Chapter 607, Florida Statutes: and thal my name appears in Stock 11 or Block 12 if
changed, ar,on an attachment with anyadgrgss, wih all othet ke empowered. . :
4 —
Z 2 oe
SIGNATURE: W7 | [~25
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phone #




