FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-24-2003 90201 040 ***150.00

DOCUMENT # P01000113768

1. Entity Name

A & § HORTICULTURE, INC.

Principal Place of Business Mailing Address
4738 STATE ROAD 44 1840 CHINOCK TRAIL . ; -
NEW SMYRNA BEACH FL 32168 MAITLAND FL 22751 1 .

Suite, Apt. #, elc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—3747297 Not Applicable

Zip Country Zip Country n $8.75 acdiional

5. Certificate of Status Desired

Fee Retuired

6. Name and Address of.Current Registered Agent __ 7._Name and Address of New Registered Agent

Name

BROWN, ANDREA A

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

1640 CHINOOK TRAIL

MAITLAND FL 32751

City ) ' FL | Z» Code

8. The above named entity submits lhls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registerad agem

SIGNATLURE
;’ Signature, lyped or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 15.5150.00
- Elect ion Financi
After May 1, 2003 Fes will be $550.00 et ot oo T S ey 2
. ‘ .
Maka'Check Payable to Florida Department of State M &{‘ulo; A s#199
0. - OFF!CERS AND DIRECTORS | IEER HISCVY T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelste I TILE [ Change [} Addition
wame . | BROWN, STEVEN A NAME
streer anoress' | 1640 CHINOOK TRAIL STREET ADDRESS
cnv-st-ze | MAITLAND FL 32751 CITY-ST-2IP
TME - D O Delete TITLE [ Change [ Additien
NAME BROWN, ANDREA A NAME
smeeT aporess | 1640 CHINQOK TRAIL STREET ADDRESS
CITY-ST-2IP MAITLAND Fi. 32751 CITY-S$T-2iP
TME S e e e o ODeee  gome o[ L A ) D crange [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelste THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
LE ' o o [loetee . gme o o ~ [gchenge [ Addition
" NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : - S e A e SR
TTLE 2 Delete TITLE [Ochange (] Addition
NAME NAME ' - - N
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality 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 signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiydr br trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmey an adgress, with all othg like empowered.

SIGNATURE:

Al Aﬂn! 2op3 sufre-russ

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data "Daytime Phane #

LPELI90

dd

CR2E034 (10/02)



