2000 UNIFORM BUSINESS REPORT (UBR)

1. Bntity Name

HINES HORTICULTURE, INC.

DOCUMENT # F94000004327 -
L/,/’

Principal Place of Business

12621 JEFFREY RD.
RVINE CA 92620

Mailing Address

12621 JEFFREY RD.
IRVINE CA 92620

2. Principal Place of Business

SAmME”

3. Mailing Address
Ame

Suite, Apt. #, elc,

Suite, Apt. #, elc.

A

FILED
Aug 01, 2000 8:00 am
Secretary of State

08-01-2000 90005 030 ***550.00

AR B e

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
33-041 1319 Not Applicable
Zip- - - Country- % —= = == |#= - Zip=ic i = on - .}~ Count —_ e e . . "
P ounmTy ° Ly 5." Certificat® ¢ Status Desired | ?aaeggq “;?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS ST.

S-"t A

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

SUITE 105
TALLAHASSEE FL 32301 ' _
Clty FL Zip Code
8. The ahove named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ’//4

Signature, typed or printed name of registered agent and titie f applicable

{NOTE: Ragistered Agant signature raculred when rainstating)

DATE

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

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TTLE CFO [ charge }m\ddilion
NAME THIGPEN, STEPHEN NAME PiERoPARY, CLAUNA
STREET ADDRESS | {2621 JEFFREY RD. STREETADDRESS | 1247\ Lormd
CITY-ST-Z2IP 1RV‘NE CA CITY-ST-ZIP ﬂ\l e , . C"Ual«o
THLE JF— KB TNLE G, o () Change  [>addilon
NAME GORMANKEN NAME meFrrey  HE s'l'fr?__
STREET ADDRESS | 12624-JEFFREY-RD. STRETADCRESS {22 JeFRted KRoiD
_omv-sizp | L IRVINE-CA-02720. e oo QOTTE | lapdve, cf .. 47672 - -~
TLE O Delete TILE ) I onange [ Adghtien
NAME . ‘ NAME
STREET ADDRESS STREET ADBRESS .
CITY-3T- 2P CITY-ST-21P
TTLE L1 pelete TILE [J Change (] Addifion
NAME NAME
STREET ADDAESS s STREET ADDRESS
CHTY-ST-7IP g CIFY-§T-2IP
TITLE 1 Detete TITLE [ Change [ Adcitien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZP
TTLE L1 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
Indicatéd 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 corporation or the receiver or trustae
changed, or on an attachment with gpepddred

SIGNATURE:

to execute this report as required by Chapter 807, Florida Stat

?-

utes; and that my name appears in Block 11 or Block 12 if

| /G- s59-Yypy

Data

!3~0v0
Daytme Phone # J

CR2E034 (5/00)



