2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S57722

HUGHES WHOLESALE NURSERIES, INC.

Principal Place of Business

5009 SW QAKWOOD AVE.
ARCADIA FL 34269

Mailing Address
5009 SW OAKWOOD AVE,

ARCADIA FL 34269

2. Principal Place of Busingss

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 09, 2003 8:00 am

ecretary of State

04-09-2003 90100 035 ***150.00

TR GRMRECTEAR BRI

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 005 Applied For
65-0273 Not Applicable
Zi t Zi t
° Country P Country 5. Certificate of Status Desirea O $8.75 Addtional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L _ Namg . e . _ ——
HUGHESHGEORGE.W T - - S£ IA;:id éPO Box Number i N.tA ‘ ble)
reel ress (P.O. Box Number is Not Acceptable
5009 SW OAKWOOD AVE.
ARCADIA FL 34268
Cit i d
“ ity 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. |'am famillar with, and accept

the obligations of regislered agent.

SIGNATURE

Signature, typed or printed nams cf ragistered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating}

DATE

FILE NOW!II FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ palete TME [Jchange [ Addition
NAME UGHES, GEORGE W. NAME )

streer aooress PO09 SW QAKWOOD AVE. STREET ADDRESS

crv-st-ze - ARCADHA FL 34268 CITY-ST-7P

TIE p - 1 Delete TTLE Ol Change [ Addition
HAME HUGHES, N. SUZANNE NAME

sTreeT aboRess D009 SW QAKWOOD AVE. STREET ADDRESS

crr-st-zr - ARCADIA FL 34266 CITY-51-2P

LE [ Gelets TITLE O change [ Addition
HAME NAME

STREET ADDRESS e e e ie e | STREETADDRESS | . -

CITY-ST-2P - CITY-ST-2Ip i o ’ - ) i
THLE O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P )
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P ’

TITLE 7 pelete TITLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P P CITY-ST-2P

12. | hereby certify that fhe jnforrs

indicated on this reporba supplemenlai report is tru

d to gxecutq

ig filing does‘r{o qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
nd accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

CRRE034 (10/02)

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recs
Br like pmpgwered.

changed, or on an attachment with 2=

SIGNATUR

warLor trustee empow
gddress, with all ot

/) /7//"6’

Bate ‘

Daytime Phana #




