]
_“ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Sep 03,2002 8:00 am
Slf):cretary of State

DOCUMENT #  P97000000303

HORTICULTURAL PRINTERS-FLORIDA, INC.

/

08-19-2002 90146 005 ***550.00

Mailing Address

GH-ALENANDER-AVENUE
PORFORANGE FTR21TS

Principal Place of Business

919 ALEXANDER AVENUE
PORT ORANGE FL 32119

2. Principal Place of Business 3. Mailing Address

& ExCONIVE N

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE -
City & Swate Cily & State v /—K 4, FEi Number Applied For

'\/‘Yé‘,‘_ja l/{,l T__C, ’) \ ?5-17%260 Not Applicabie
Zip Country Country 0 $8.75 Additionat

5149

5, q?ﬁ!flcale of Status Desired Fee Required

6. Name snd Address of Current Registered Agent

7. Name and Addrass of New Registared Agent

| croous-resemrw LACTY WANGT T T
919 ALEXANDER AVE

oy ongy - - -

Street Address (P.O. Box Number is Not wdceplabla)

SUTE 7
PORT ORANGE FL 32119 City FL [ ZeCoce
& The aboy, eptity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept

istere.

LEO

E-21-02.

(NOTE; Registerad AQont signatura requirsd when rainsiating)

DATE

RE
&)émrfaa)q.am&aof/qm-}vmmum-m.
"8 Thisyporation is igible satisnyiJe

Tax filing requiremen elects to do s0.
{See criteria on back)

FILE NOWI!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Departiment of State

10. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Be

Added to Fags

1. OFFICERS AND DIRECTORS 17 ADDITIONS/CHANGES TO OFFICFRS AND DIAECTORS IN 11 ~
e DP W peee e Ol Conge [ Asciion |
MAE GROOMS—ROBERT W WAME _ g
STRET A00RESS | §19-ALEXANDER-AVENUE STREET ADDRESS 3
crv-st-2r | PORT-ORANGEFL39H9- OITY-ST-21P o
TIRE OCEO [ pekete TME [J Change [ Additicn g
NAME KING, LARRY C HAME

sreeE aaoess | 338 EXECUTIVE BLVD. STREET ADORESS

ov-s2¢ | MESOUITE TX 75149 CITY-ST-2P

TS - mm e . O Change [ Addition
v _ | GROOMS-NANGY.T_ . _._ S e
sThee s00Res | 919 ALEXANDER-AVE STREET ADDRCSS

arv-si-7 | PORT.ORANGE.EL 32119 civ-st-2p

e ' O Dekre TE O Change [ Adeltion
e NAME

STREET ADDAESS ) STREET ADDRESS

CHry-sT-2P ) CITY-5T-2P

THLE 3 Desete TRE [Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CiTY-ST- 2P

me 1 Delete e Ol Change [ Additian
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | heraby certi{z thal the information supplied with this 1ilir:§ does nat quality for the exemption stated in Section 119.07513)0). Florida Statutes. ! further cartity that the information
accurate and that my signature sha)l have he same legal e
equired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

YAY4s!
J

indicated on this repont or supplementa! report i
of tha corporation or the receiver or tnystee empd
changed, or on an attachment with an addr/e . wiltfall ol

SIGNATURE:

rug an:
ergd 10 exfcute this repon as ¢
like empowered.

EQUIRERY T

- SIGNING ojacen OADIRECTOR [

ect as if made under oath; that | am an olficer ar director

&D07  A284-C100 -

Cate Deytime Phore ¢

o —




