2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am 3

DOCUMENT # (331329 ecretary of State ,

1. Entity Name 04-23-2003 90240 020 ***150.00
UMATILLA FLORIST INCORPORATED

Principal Place of Business Mailing Address
937 NORTH CENTRAL AVE. 937 NCRTH GENTRAL AVE.
PO BOX 13% PO BOX 13%

— ; 3. Malling Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, eic. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59‘2268531 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired
Fea Required

§. Name and Address of Current Registered Ag-(‘em B 7. Name and Address of New Registered Agent —
Name
CAlN’ SHANANNE C Street Address (P.O. Box Number is Not Acceptable}
40520 EAST 8TH AVE
UMATILLA FL 32784
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when rginstating) DATE
FILE NOW!! FEE IS $150.00 i i
N . 9. Election Campaign Financin
Atter May 1, 2003 Fos wil be 555000 el oS 1 $B.00 e oo

Make Chec{k Payable to Florida Department of State ’

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE P [ Detete TILE [ change (] Addition 8_

NAME CAIN, SHANANNE C NAME =]

STREET ADDRESS | 40520 EAST 8TH AVE STREET ADGRESS 3

CITY-ST-ZIP UMATILLA Fb 32784 CITY-5T-2iP a
o

TITLE VST 1 pelete TIMLE []Change  [] Addition %

NAME CAIN, RODGER D NANE

STREET ADDRESS | 40520 EAST 8TH AVE STREET ADDRESS

crv-sT-2¢ | UMATILLA FL 32784 CIrY-gT-2I

TMLE ' - T ] Gatete me 707 T T T T TOChange [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITy-ST-2IP

TITLE 1 petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ palete TITLE ] Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE : 7 Delete N B [ Change [ Addition

NAME . . NAME

STREET ADDRESS . ' ‘ STREET ADDRESS

CiTY-ST-ZP CITY-§7-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Fiorida Statutes. | further centify that the information
indicated on this report or supplemental 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 of the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ﬁ%‘%&ﬂ@m L@%@U@E@L S-2/-03  F52-Lbg-571¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




