2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
M67832 5

DOCUMENT #

1. Entity Name

ORMOND GARDEN CENTER, INC.

Principal Place of Business
§48 § YONGE STREET
ORMOND BEACH FL 32174
us

Mailing Address
548 SOUTH YONGE STREET

ORMOND BEACH FL 32174
us

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90249 045 ***150.00

HIIIII[H}IIVIIHIIN!I!Iilll\l\!lllll”llll\IIIIIIIII\IIIIIIIIIHIII

2. Principal Place of Business 3. Mailing Address
Suite. Apt. # slc. Suite, Apt. #, &tc. ~ ] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59-2873582 Not Applicable
Zi Count Zi Count iti
ip ountry i ountry 5. Certificate of Status Desired | gg.;?qlﬁ?:étlonal

6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
- T TR e e e T TRy T - - ~Name —_— s - - e e = —

HUGHES, BARRY E, ESG.
2001 S. RIDGEWOOD AVE
.S DAYTONA FL 32119 .,

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

City ey

- Tawyy o

Zip Code

FL

" The abeve named entity'subnii;g this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L

SIGNATURE —
‘_' i DATE

Signature, typed or printed name of registared agent and tills if applicabls. {NCTE: Registered Agent signature required when reinstating)

FILE NOw !l EEE 1S $150.00 ! 9 Elecktion Campaign Financing
After May 1, 2003 Fee will be $550.00 I ) Trust Fund Contribution
Make Check Payable to Florida Department of State ’

$5.00 may Be
Added to Fees

10. w5 OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD ' 7 Delete TILE S Eh.[ P res [ Change [T Acdition
NAME PHELPS, EUGENE P NAME PHELPS , TLEEUR ¢

streer aporess | 203 S ORCHARD ST #8A STREET ADDRESS S, ORLUARD ST 4 ¢4

orv-srze | ORMOND BEACH FL 32174 orv-stze | 2O e et L B2u1Y

TILE O Delete TITLE b L -QChange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS — 0 —

CITY-§T-2I7 CITY-§T-2IP

TILE O pelete TTLE -gghange (7 addition
NAME o T oo T T e TT T T T e Ty e AT ST e e T T
STREET ADDRESS STREET ADORESS —0D —

CrY-81-21P D ONA BEACH FL 32127 CIFY-ST-2IP

TILE 3 Delesz TITLE [ Change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-247 CITY-S1-7IP -

TITLE [ pelete TITLE [ Change £ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CTY-ST-2P

TITLE O Delete T [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporation or the receiver or trustee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1C or Bleck 111

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ — D08V DEZRFIRTLES  Buceve P fies S sfo
Date Datlirme Phone #

SIGNATURE A TYPED OR PRINTED NAME ORfSIGNING OFFICER'OR DIRECTOR

CR2E034 (10/02}



