2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity e May 01, 2000 8:00 am
HUGHES WHOLESALE NURSERIES, INC. Secretary of State
05-01-2000 90394 036 ***150.00
Principal Place of Business Mailing Address
5009 SW OAKWOOD AVE. 5009 SW OAKWOOD AVE.
ARCADIA FL 34266 ARCADIA FL 342666489
Y4874
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 650273005 Not Applicable
Zp Couniry 2P Qountry §. Certificate of Status Desired | ?8‘75 Addhional
ve Reguired
- 6. Name and Address of Current Registered Agent e - 7. Name and Address of New Registered Agent
Name
HUGHES’ GEORGE W. Street Address (P.O. Box Number is Not Acceptable)
5009 SW OAKWOOD AVE.
ARCADIA FL 34266
City FL Zip Code
. 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
Sigratura, typed or printed name of registerad agant and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
I
9. This corporation is eligible 1o satisfy its intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. w. —. _ OFFICERS AND DIRECTORS Iz ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me F VIAUER PRESTOENT  Oobekte e VACLE PRESTD eIy [RChange ] Acdition
NAME HUGHES, GEORGE W. NAME
sTreeT aooRess | 5008 SW OAKWOOD AVE. STREET ADDRESS
CiTY-5T-2IF ARCAD!A FL 34266 CITY-ST-2IP
TmE § HESTAeno 71 Delete TITLE PLestoesyV B Chenge (] Addition
NAME HUGHES, N. SUZANNE NAME
+ smmeer aoress | 5009 SW QAKWOOD AVE. STREET ADDRESS
CITY-ST-2P ARCADIA FL 34266 CITY-ST-21P
TILE (1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oIy -ST-2IP CITY-ST-21P
TITLE {7 Delete TITLE [CJchange [ Addition
HAME o NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P . CITY-ST-21P
TITLE ] petete TITLE [ charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIMLE [ Celete TITLE [ change  [J Addition
HAME HAME
STREET ADDRESS STREET ATIDRESS
CITY-ST-2IP . CTY-ST-2P

I
|
L

|

13. | hereby certify that the information suppli i fil‘rné; does not g
ndicated on this report or suppementat Teport is true
s required by Chapter 607, Florida Statutes; and that my namg app

changed, or on an attachmengaith An 2 . : Neww (843

Blity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director

s in Block 11 or Block 12 if

Date

Daytime Phona #

SIGNATURE: _ / i W N kN 4/560 B 9933930

CR2E034 (9/99)



