FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am

DOCUMENT # P37274 T Secretary of State
1. Entity Name 02-07-2003 90076 005 ***150.00
AMERICAN FOLIAGE INTERNATIONAL, INC.
Principal Place of Business Mailing Address
2624 JUNCTION RD 2624 JUNCTION RD
APCPKA FL 32712 APQOPKA FL 32712
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
593101969 Not Apoicabis
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— - —— p—— - — —

AMERICAN FOLIAGE INT'L
2624 JUNCTION ROAD
ZELLWOOD FL 32798-5488

“Name

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

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. ' am familiar with, and accept
¢ the'obligatigns of registered agent. . /.

v “:;, K] I::E('::
Gy ' /-2/-03
SIGNATURE Ca, Rasll, ‘
Signature, lyped or M"‘ed narffa of registerad agent and tile if applicable, (NOTE: Registered Agenl signature raquired when reinstating) DATE gty
. e v_rl-l. TH a il i '.;‘.._—{ LT eyt yee, B P
FILE NOWI!! FEE IS $150.00 ¢ Ly o0 Xt oy

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00 -
Trust Fund Contribution. | Added 1o Fees
Make Check Payable ta Florida Depariment of State ) . o
10. CFFICERS AND DIRECTORS | i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI1LE PD O Delete TITLE O change [ Addition
NAME CLAY, LANDON T HAME
street anoress | 742 OLD DUBLIN ROAD - STREET AGDRESS
CITY-§T-2IP HANCOCK NH CITY-ST-2IP
TITLE D [ Delete TITLE O cChange [ Additicn
NAME CLAY, LAVINIA D NAME
STREET ADDRESS | 8880 NW 24 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
THLE oM T - - [lDewte - THE =" |- - - —_— e e []-Change  [=] Addilion
NAME SPRADLIN, NANCY HAME
STREET ADDRESS | 2624 JUNCTION RD STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP
TITLE O pelete TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TLE O Delets TITLE [d change [ Addition
NAME NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information sugplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effeci as if made under oath; that { am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on achment with an address, with &l other like empowered.
SIGNATURE: /(A7 Ll stz JIRED [-0ZF 7-58¢-8es
/7 SIGMATURE AN RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



