FILED
2003 FOR PROFIT CORPORATION Mar 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000017200 Secretagg; Sf*ﬁi?oﬁe

1. Entity Name

TREE GROWN IN FLORIDA INC.

Principal Place of Business Maillng Address
3522 SE HYDE CIRLCE 3522 SE HYDE CiRLCE
PORT ST LUCIE FL 34984 PORT ST LUCIE FL 34584 :
N N R T

CFe9 Hevitage 0v  |L908 MerTage v

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Povt 57 Llucie. Fe PoytT ST: ducie, F NOT APPLICABLE Not Applicable

Zip Country Zp Country " . $8.75 Adqditional

K| ¢95 2 JY95>— 5. Certificate of Status Desired ~ [] vt Raqu’_reé o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S e — - Namg L. - - - g W ey e —mer —
HOBIN, EDWARD T T | P Eduavs  HEBTR
! Street Address (P.0. Box Number is Not Acceplable)
3522 SE HYDE CIRLCE JY SO TwWir Aaiey E€yv.
PORT ST LUCIE FL 34984 420/
Cit Zig Cod
YV Fr Plevee FL | 5055 o

8. The above named entity submilgthis gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere

X
SIGNATURE =
Signature, typed or printed name of registared agent and lille if gpplicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘
B 9. Election C ign F i
After May 1, 2003- Fee will be $550.00 Trj; Ilgzndagoﬁlr?bnutig‘nancmg 0 Eri;%QDhgiif ©
Make Check Payable to Florida Department of State '
10. "~ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iiN 11
TITLE PVT [ Delete TITLE [ehange {1 Addition
NAME HOBIN, EDWARD - NAME
- v 2l
stneet ooress | 3522 SE HYDE CIRCLE swee anoress (7Y SO TweW kaies T 7
erv-st-ze [ PORT SAINT LUCIE FL 34984 crv-st2f - | BT Presee, Fio dv96o
TITLE [ pelete TITLE O Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE e _ Doglele e e e ] Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADEBRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE O Delete TILE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IF
THLE [ Defete TITLE [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ] CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: thai | am an officar or director
of the corporation or the receiver or trustee empowered jp execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdr like empowered.

RINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: ___ SIGl¢5 HREQUIRED
SIGNATURE AND TYI

CRZE034 {10/02)



