FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # 481516 ecretary of State
1. E”t'!y Nama 04-16-2003 90205 007 ***150.00
EVERGLADES FOLIAGE, INC
]
Princip:al Place of Business Mailing Address
2088 BACOM PT. RD. 2088 BAGOM PT. RD.
P.O. BQX FaL £.0. BOX T8
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ GHECK HERE IF MAKING CHANGES
City,& State City & Stale 4. FEI Number Applied For
| 59-1639320 Not Applicable
Zip ‘ Country™ Zip Couniry 5. Ceriificate of Status Desired O $8.75 Additional
| Fee Required
i - —6.~Name and-Address of Current Registered Agent _ -: ~ - il - - . «z 7.:Name and Address of New Registered Agent -
Name
SHIRLEY' BAR W Street Address (P.O. Box Number is Not Acceptable}
1531 BACON POINT ROAD
PAHOKEE FL 33478
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title it applicabls. {NOTE: Registeract Agan! signalure renquired when reinstating) DaTE
:
© FILE NOW!!! FEE IS $150.00 ) N . .
- ’ b 9. Election Campaign Financing $5.00 May Be
€ . After May 1,2003 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department ot State
10, ! OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P [ Detete TITLE () Change [ Adcition
NAME SHIRLEY, WILLIAM B. . NAME
smreer sooaess | 1531 BACON POINT ROAD STREET ADDRESS
cry-st-ze | PAHOKEE FL 33476 CITY-ST-2IP
TITLE VP [ Delete TILE [ change ] Addition
NAME SHIRLEY, BARBARA W. NAME
STREET ADDRESS 15831 BACON POINT ROAD STREET ADDRESS
CiTY-57-2IP PAHOKEE FL 33478 CITY-ST-2P
TMLE ST- prmme s s e 2 ity T 2= ] TLE ~z s S 2| ¢ tmmmeeeioteegeee— o ~—— ., . _:[-).Change [ Addition
NAME SHIRLEY, MARILYN NAME
streeT apDRESS | BACON POINT ROAD STREET ADDRESS
CITY-5T-2i7 PAHOKEE FL 33476 CITY-$1-2P
TTLE 73 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§7-2IP
TILE [ Delete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS : STREET ACDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TIMLE [OJchange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
—

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurgte and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver gf trustee empowead to exe te lh report as required by Chapter 62 Flonda Statutegr and thaj my name appears in Block 10 or Block 11 if
changed, or on an attachment wj

SIGIi\IATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGIQMG omcﬂ:,oﬁ:mecrbq Date ¥ Daytme Phone #

2/ 02 @/ )72 '%‘;Zzﬁ‘izﬁl

(YR 2 ¥le[¥] LV

W

I

CR2E034 (10/02)



