2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000000303 Apr 12,2000 8:00 am

1. Entity Name

HORTICULTURAL PRINTERS-FLORIDA, INC. ecretary of State

04-12-2000 90169 019 ***150.00

Principai Place of Business Mailing Addrass
919 ALEXANDER AVENUE 919 ALEXANDER AVENUE
PORT QRANGE FL 32119 PORT QRANGE FL 32119-3449
CURRTET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
75-1793260 ;
Not Applicable

2P Country ze Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name

GROOMS- ROBERT W Street Address (P.O. Box Nurnber is Not Acceptable)

919 ALEXANDER AVE

SUITE 7

PORT ORANGE FL 32119 o FL (2o

its this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flerida.

RoBERT 1¥. GROOMS ? m{1’??/ po

8. The abave namgd anlity su

SIGNATURE /A

?ig?&lure. typed or printed name of registered agent and title if applicable. {NOTE. Registerad Agent signaturé requred when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction & o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trj.:tlf?:ln da(;noaa::?;uﬂ:: neing O fgj.e%[!ohggi E o
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D President L Delete TLE Secretiry/Treasurer (] Chenge [ Addition
NAME GROOMS, ROBERT W NAME Grooms, Nancy T.
STREET ADDRESS | 919 ALEXANDER AVENUE SREETADDRESS | 019 Alexander Avenue
om-s2P. | PORT ORANGE FL 32119 OTSTZF  iPort Orange, FL 32119
L D CEQO O Delete TILE Assistant Sec/Treas. [ change {3 Acdition
NAKE KING, LARRY C NAME Leonard, Michael A.
STREET ADDRESS | 3638 EXECUTIVE BLVD. STREETADDRESS | 228 pxecutive Blvd.
CITY-ST-ZIP MESQUITE TX 75149 CITY-ST-Z1P Mesquite, TX 751 49
TITLE D 0 Delets TITLE K [ Change [ Addition
mue | SKRABANEK, HENRY J LU - -
STREET ADDRESS | 3638 EXECUTIVE BLVD. STREET ADDRESS
CITY-ST-2IP MESQUITE TX 75149 CITY-ST-21P
©OTITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21p CITY-ST-2P
TITLE 7 [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2IP CITY-57-2IP
TITLE N 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP

13. | hereby certify that the infoermation sbbplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppl ntal 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 receivef or frustee empowered (0 execute 1his repart as required by Chapter 607, Florida Stalutes; and that my name app&ars in Block 11 or Block 12 if

changed, or on an attachmepf withfan afigress, with all other like empowered,
[4 {

Date Daytme Fhone #

PTENE PTETEY
#

2

SIGNATURE: NNV 5 T

SIGMATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



