2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 708839 Apr 13,2001 8:00 am :
1. Entity Name ecretary Of State

THE FLOWERSVIEW INDUSTRIAL, INC. 04-13-2001 90058 016 ****61 25
Principal Place of Business Mailing Address
THE FLOWERSVIEW COMMUNITY CENTER THé FLOWERSVIEYY COMMUNITY CENTER o
241 FLOWERSVIEW BLVD. 241 FLOWERSVIEW BLVD. ) : S
LAUREL HILL FL 32567 . LAUREL HILL FL 32567 i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State ’ 4. FEl Number Appiied For
- 592574816 Nol Appiicabis
Zip Couniry die Couniry 5. Certificate of Status Desired (| $8'75 A.dditional‘
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

1 *Na =4} LN A L Ty e Y —— — -
" Gplwcia) Catia

MCLAUGHLIN, SH|R|.EY M Str ddress (P,O. Bos Number is Not Acggptable) »

1630 FLOWERS DR . _mmﬁfu&‘b

LAUREL HILL FL. 32567 | ] |
“ Lnarel etV FL | 355 7

8. The abowve named entity submits this statement fcr the purpose of changing its registered office or registered ag;nt, or b—oih, in the state of Florida.

SIGNATURE Zh‘d-‘ﬂ &a /?_5 SEG?L ' v 77 "d/

Ignature, typed or printed name of registered agent a‘d titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing " $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ) Added 1o Feas Department of State
10. QFFICERS AND DIRECTORS / l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D 7 Delete TIME ﬂu,g , [J Change  [EMEddition g
- MCLAUGHLIN, SHIRLEY M e Yarcg. Ablecllah s
steer AooRess | 1630 FLOWERS DR STREET ADDRESS : M ~
CITY-ST-2IP LAUREL HILL FL 32567 CITY-ST-2IP a
e D O Delete T fice. oo B Gdition %
NAME MILTON, MARIA NAME
stReeT aboRess | 852 FLOWERSVIEW BLVD STREET ADDRESS
oemestze o LAUREL HILL.FL 32567 - — . . e o _ N orvste
TiE D 1 Delete e 0. Bt O Acition
NAME QATES, PATRICIA NAME )

STREET ADDRESS 13@ FLOWERS DR STREET ADDRESS

CITY-ST-2IP LAUREL HILL FL 32567 CITY-ST-ZIP

TMLE T O Delets TITLE [Jchange  [1 Addition
NAME WILLIAMS, BERTHA NAME "

sTReeT AnDRESS | 261 FLOWERSVIEW BLVD STREET ADDRESS

GITY-ST-ZIP LAURELL HILL FL 32567 CITY-ST-2IP

TIME T O Delete TITLE [ change [ Addition
NAME WRIGHT, ULYSESSE NAME

streer ADoRess | 254 RICHARDSON RD STREET ADDRESS

cny-sT-2P | LAUREL HILL FL 32567 CITY-ST-2IP

it T [ Delete TMLE " Ochange [T Addition
NAME BARNES, WILLIE M . NAME ; :

staeer aD0RESS | 254 RICHARDSON RD STREET ADDRESS

cry-ST-2IF LAUREL HILL FL 32567 oTy-31-2p

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further cenlity thal the information
indicated cn this report or supplemental repont is trug 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 trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT! Deftime Phone #




