-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03, 2002 8:00 am

DOCUMENT #
DOCUN 575055 ecretary of State
BUTLER'S FLORIST, INC. 04-03-2002 90491 046 ***150.00
Principal Piace of Business Mailing Address
430 RACETRACK RD. NE 430 RAGETRACK RD.. NE
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
; i 0O AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For

' 59-1836476 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
RISHER, BUTLER SUSAN - - - 7 T T e " Street Atidress {P.0. Box Number'is Not Acceptablg) ** = "o~ mee—is = cmeee -
430 RACETRACK RD, NE

FT. WALTON BEACH FL 32547

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. e

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required whan rsinstaling) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Add-ed to Feas
(See criteria on back) ] Make Check Payable to Department of State
-11, OFFICERS AND DIRECTORS ) 12. . ' - ADDITIONS/CHANGES TC.OFFICERS AND DIRECTORS IN 11
THLE S Cloeiete - || ome TEe T e e [ change [ Addition
NAME BUTLER, GEORGIA A. NAME
street AnoRess | 705 TROWBRIDGE AVE STREET ADDRESS ‘
CITY-ST-21P FT. WALTON BCH. FL CiTY-S8T-ZIP S b
THLE P O Detete TITLE [ Change  [] Addition
HAME RISHER, MARY SUSAN RAME
STREET ADDRESS | 705 TROWBRIDGE AVENUE STREET ADDRESS
CITY-ST-21P FT. WALTON BCH. FL CITY-ST-2IP )
TILE T [ Delete TITLE . [ change [ Addition
NAME HARRISON, ANN ) | mame
STREET ADGRESS | 231 TIMBERLANE STREET ADDRESS
-Cm-Si-ze_  ATALLAHASSEE.FL . _ o ) CITY-ST-71P !
MLE ] Delete TLE ST TN T " [Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS e—
CITY-ST-2IP CITY-ST-2IP _ T
TMLE [ pelete TITLE [JChange [ Addition
NAME | name
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP - CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplamenal repart is true and accurate and that my signatwe shall have the sgme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute.thi 07 Florida Statutes, and that my name appears in Block 11 or Block 12 if

B
gargsnr ol

SIGNATURE: ORI/ A

SIGNATURE AND J¥PED OR PRINTED

e Daytime Fhane #

[A3 A~ N

ner

CR2ED34 (5/01)



