2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000061476

1. Entity Name

COASTAL AND NATIVE PLANT SPECIALTIES, INC.

Principal Place of Business Mailing Address

S%5LOGLESBY-RO—
MILTON

A SpetCorret

Q00 SCENICHWY.
SUTE-223—
PENSACOLNFL 359

84

AN

Sulte, Apt. #, etc. 7 te, Apt. #, etc.

/

2. Principal Place of Busingss 3. Mailing Address
. (7Y
957 &472’;6’% A7 /6 y e [Coy ./ 47

DO NOT WRITE IN THIS SPACE

I

ity & State ity & State 4. FEI Number 59.3385567 Applied For
ﬁ/w / //L e — % Not Applicable
Zip Country Zip Country . . $8.75 Additional
3 J’rv /// 04 %}5 / Q n 4 5. Certificate of Status Desired | Feo Required
- i

—___.6._Name and Addrebs of Current Registered Agent

7. Name and Address of New Reglstered Agent

HOVANESIAN, ARCHIBALD JR
608-SCEMICHWY—

SUffE223—
PENSACOLA FL 32663~

Py clrae, Arte rpato T

treet Address (P.Q. Box Nurfler is Not Acceptable)

%_

City

(6 [rT Loya [/ ity
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

 E A e

25,05?' aj?

Signature, typed or pﬂﬁad name of ragistered agent and title if applicabla.

(NOTE: Registered AganWaquired when reinstating)

DATE

9. This cerporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eiaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME HOVANESIAN, JOHN C NAME
streeT anoRess | 5951 OGLESBY RD STREET ADDRESS
CITY-5T-2P MILTON FL 32570 CITY-5T-21P
THLE ST O oelete TITLE B Change [ Additien
NAME HOVANESIAN, ARCHIBALD JR NAME ) AT '@ o] Loa
STREET ADCRESS iIC ; — -m@usss /é f v »
orv-si-ze | PRNSAGOHA-FE-32503— oS | fepSacs 2, e 7286/
TILE 1 pelete me ) o [j Change [ Addition
NAME e T wame T
STREET ADDRESS STHEET ADDRESS
CITY-§T-71P CITY-ST-2IP
TIMLE [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-5T-2P
TILE O pelete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-S1-2P CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fling 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 tfrustee erppgwergd 10 gxec
changed, or on an attachment with an ad j i

SIGNATURE:

this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

2.7 -4/ K350-¢37 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

7

Date Daytima Pheong #

7

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90363 039 ***150.00

CR2E034 {10/00)



