2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P92000006588

1. Entity Name:

HORTICULTURAL PRODUCTS, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90175 050 ***150.00

Principal Place of Business Mailing Address

6203 US 41 NORTH P.O. BOX 3t72
GI;OLLO BEACH FL 33542 GI;OLLO BEAGH FL 335721001 TR AN

GO

GO NOT WRITE (N THIS SPACE

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

City & State City & State 4. FEi Number 533 Applied For
: 59—31 78 Neot Applicatle
i Z o
R _le — 7Cpur11ry - P Country 5. Certificate of Status Desired  —~-[] - -$8?75 Additional
. z . . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme

GRAMLING, HUGH M-~
507 W. REYNOLDS STREET
PLANT CITY FL 33567

! City

Street Address (P.O. Box Number is NOt Acceptable)

Zip Code

FL

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

SIGNATURE

Signature, typad or printed name of registared agent and title f applicable. [NOTE: Ragrstered Agent signature reguired when reinstating) DATE
'

FILE NOW!!! FEE IS $150.00

9, This corporation is eligible to satisfy its Intangible . )
After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do sa.

: i
10, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria oh back) O Make Check Payable to Department of State ' ,

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE STD ' O pelets ME ' (3 Change [ Acdition
tave-or - - | GRAMLING, HUGH M . - -~ - . v Co e
" dreeer apgeess'| 507-W. REYNOLDS-STREET © STREET ADDRESS

CITY-51-2IP PLANT CITY FL CITY-ST-21P

TME 1 I ) . 0 oelete TRLE ClChange [ Addition
NAME ELSBERRY, BRUCE P NAME

STREET ADDRESS | P.0. BOX 3172/6203 US 41 N STREET ADDRESS

CITy-5T-27 APOLLO BEACH FL CiTy-§7-2IP . - e e e e

TILE VPD O Delete TILE O Change [ Addition
NAME ELSBERRY, TERRY L NAME

sTRecT ADDRESS | PO, BOX 3172/6203 US 41 N STREET ADDRESS

CTY-5T-29 APOLLO BEACH FL CITY-5T-2IP

TILE D [ Delete ME o O Change [ Addition
NAME ELSBERRY, ROSS S NAME

staeer ADDRESS | P.O. BOX 3172/6203 US 41 N STREET ADDRESS R AT L

CITY-§T-ZIP APOLLO BEACHFL ‘e CITY-S1- 2P

TITLE ) oLt 7+ [ Delete TTLE [ change [ Additien
NAME - NAME

C3TRETT ADDRESS STREET ADDRESS

‘Givisrizp CITY-ST-2IP

TTLE O cetete TILE {1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-ZIP CITY-51-2IP

13. | hereby certify that the infarmation supplied with this filing does net gualify 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 frue 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 empowared 10 exegese this report agrequired by Chapter §07. Florida Statutes; and that my name appears in Block 11 or Block 12 it

g JE I ’

changed, or on an attachmgm with an‘address, w 6 : ﬁ_l-s.
SIGNATURE: 2( J Sl Dmcl:o!- e-e fH) | cl?n{lP\._OD

Sl lNA;\I'LIRE AND TYPED OR PRINTED NAME OF SIGMRIY
\ h 3

g uysy

CR2E034 19/99)



