2003 FOR PROFIT CORPORATION

FILED

o/,

Secretary of State

UNIFORM BUSINESS REPORT (UBR)
P02000063615 /(£ /| &8

DOCUMENT #

1. Entity Name

HOFFNER NURSERY & LANDSCAPE SUPPLY, INC.

06-27-2003 90052 002 ***550.00

Principal Place of Business Mailing Address
6401 HOFFNER AVE €401 HOFFNER AVE
ORLANDC FL 32832

ORLANDO L 32832

1

95051206

2. Principal Plage gf Business ;3._ Mailing Addigss
&t Jﬁep 22 6ol Ho B~ [

2, . :

Suile. Apt. #, etc. i Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

—————

City & Stata |/ Ciy&State 4, FEI Number . Applied For
Ol Andlo - - fF£— - orlAndo—Fl.— .= OY2LBEG3 2~ T [NaraspicaE]
3Z£ ? _Z-L OCO"T:; ner@ g%f«g 'z:z' g;ug%‘p 8. Certificate of Status Desired . [J ?ese'zfq L‘:?:Jﬁmm

8. Name and Addr;u'di Current Reglstered Agent ) 7. Nameo and Address ol New Registered Agent
T N e i EeEmet oo o anos e = = | NAMG —zmm = o0 o ez e v e

HILL, THOMAS B
5028 BOAT HOUSE DR

Streel Address (P.O. Box Number is Not Acceptabla)

ORLANDO FL 32832

City

-

FL l Zip Cods

8. The above namad enlity submils this statement for the purpose of changing its registered
the nbliga!ioni

oftice or registerad agent, ar both, in the State of Florida. | am familiar with, and accept

T Rock - Ha” 1/3']')925

SIGNATURE ]

of registerad agent -
WMDU/L B Humbeviy
Sionahus. typed of piriell nama of registered agent ik titte f apglicable. (NOTE: Rlegiuerda Agant signature roquied when reinatating)

FILE NOWY! FEE IS $150.00 -
* . After May 1, 2002 Feo u!!ll be $550.00- :
Make Check Payabla to Fiorida Department of State

8. Electivn Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added to Fees

Jul 14, 2003 8:00 am

CR2E034 (10/02)

10. - JCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BN

TILE D Loladl 1l [T pelete TITLE O Change [ Addition

HAME" HILL, THOMAS B W NAME

sweev anoness | 5028 BOAT HOUSE DR STREET ADDRESS )

crv-st-ze | ORLANDO FL 32832 CiTY-ST-2P !

me * LV@M- vy 1 O Delets TTLE Ocnange [ Addition

NAME Kirahevl I Ieu- H‘l l NAME

STREET ADDAESS |. STREET ADDRESS

s | OCIANDD 1 32812 o527

e %26 &XK{Y\O‘L&Q ‘DY‘ CJ Oelete TIE [T Change  [J Addition

HAME : i - — b — o e — =R MM e e i AT e e o

STREET ADDRESS ' ﬂ STREET ADDRESS

e | DRANDO  FT 3o

mE : ' O pelene TRLE O change [ Addition

NAME NANE

STREET ADORESS STREET ADDRESS

CiTY-S1-2P OITY-ST- 2P

TRLE 7 ostete TITLE O change [ Addition

NAME HaE

STREET ADDRESS STREET ADDRESS

Cry -ST-2P eirY-§1-29

TIRLE {1 Delete E O Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST- 29 CITY-57-71P

12. | hareby certify that the information supplied with this ﬁling
indicated on this raport o supplemenial report is lrue an

changad, or on an attachment with an addrass, with all other like empowered,

SIGNATURES WEL ﬁ““ﬂé

. SIGNATURE EC OR PRINTEED NAME DF SIONING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information:
! : accurate and |hat my signaiure shall have the same iegal effect as il made under cath: that | em an officer or direclor
of the corporalion or the raceiver or trustee empowered o execute this report as requirec by Chaplter 607, Florida Statules; and that my name appears In Block 10 or Block 11t

IREG mhiviy

1205

¥

T okt 1



