2000 UNIFORM BUSINESS REPORT (UBR)

FILED

N |

DOCUMENT # H02072 May 22, 2000 8:00 am

TOMAHAWK NURSERIES, INC. Secretary of State

05-22-2000 90052 040 ***158.75

Principal Place of Businesé Mailing Address
760 CHICAGO AVE P. Q. BOX 71105
OCOEE FL 34761 . . WINTER GARDEN FL 347774105
us I U8 : : v
p o Z. L0« 7704 9
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State ity, & State 4. FE! Number Applied For
N TERL i Orn) o PAXTE. / Net Applicablo
Zip Country Zip Countr " . $8_75 Additional
i V777’ //9/? d.s' 4 5. Cerlificate of Status Desired ﬁ Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name ) _
HAWTHORNE, JANET L. ,
Street Address (P.O. Box Number is Not Acceptable)
355 MAINE STREET
OCOEE FL 34761
City FL Zip Code

8. The above named entity submits this statemgat for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
{NOTE: Registerad Agent signature requirad when reinstating} DATE
9, This corparation is eligible to salisfy its Intangible FIL.E NOW!!! FEE IS $150. ‘ I .
Tax filingprequirememgand elects toydo s0. ? After MAY ?, 2000 Fee Wius be $50500,oo 10. E'ecm” Campaign Financing - $5.00 May Be
o rust Fund Contribution., O Added to Fees
(See criteria on back). ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
TITLE D : [ Delete TITLE O Change {1 Additian
NAME HAWTHORNE, M. CLAUDE NAME
sTaeer ADDRESS | 355 MAINE ST. STREET ACDRESS
CIry-ST-2IP OCOEE FL CITY-ST-2IP
ML DVP O Delete TLE [ Crange ] Addition
NAME HAWTHORNE, JANET L. NAME
street apoRess | 355 MAINE ST. STREET ADDRESS
an-st-z¢ | QCOEE FL CITY-ST-2P
TILE ’ [ palatz TITLE [Jchange (7 Addition
NAME - . . NAME L - -
STREET ADDRESS STREET ADORESS
CITY-S7-2P ) CITY-5T-2IP
TITLE [ palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P -
TITLE o [ pelets TITLE [JChange (] Addition
NAME i NAME
STREET ADDRESS . . STREET ADDRESS
GITY-ST-ZiP < CITY-S$T-2IP
TITLE [ oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07%3)(0, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmentwith an address, wjh all othgr like empowered.
TP ST -ESE L5

_/
Vi

ED NAME OF SIGRTNG-ORGER-OF DIRECTOR Dale Daytime Prone 4

CR2E034 (9/99)



