2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 645638 Apr 18, 2000 8:00 am

1. Entity Name
, ecretary of State
BAGWELL'S FLOWERS AND ANTIQUES, INC. DAY A

Principal Place of Business Mailing Address
=+ §. PENINSULA DR. 312 S. PENINSULA DR.
.. BCH. FL 32118 DAYTONA BCH. FL 321184628
us
' Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State ' City & State a. FEINumber 501989601 Applied For
Not Applicable

& Country ap Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name - i ’ - -
STACK, MELVIN ‘
Street Address (P.O. Box Number is Not Acceptable)
444 SEABREEZE BLVD.
STE. 400
DAYTCONA BCH. FL 32118 . .
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.

SIGNATURE
Signature, typed or pnated name of ragisterad agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9, This Eorporatign is eligible 10 satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax tiling requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. | Add.ed to Fees
{See criteria on back) ] Make Check Payable to Department of State -

1. - OFFICERS AND DIRECTORS [ [EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PSD ] Delete B O Chenge [ Addition

NAME LARNED, FRANK W. NAME

sreeeT acoress | 312 S. PENINSULA DR. STAEET ADGRESS

CITY-ST-7IP DAYTONA BEACH FL CITY-ST-ZP

TITLE VT C Delete TITLE O3 Change [ Addition

NAME HUGHES, CHARLES J HAME

stReeT anoress | 338 RIVERBEND STREET ADDRESS

CITY-3T-21P LAGRANGE GA CITY-ST-21P

TITLE - - - - - ~—= -] Delete g me — |- —— < o —mwee[ |.Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2IP

TITLE 3 pelets TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP

TITLE [ belete TTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ -CITY-57-2P

TIMLE [ pelete TITLE ’ [3 Change [ Acdition

NAME NAME -

STREET ADDRESS STREET ADDRESS

Cm' ST-7IP - CITY-ST-2IP

13. I hereby cerilfy that the mformanon supphed wnh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppleghental reporl is tru and accjirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2L rnegggr%c:rggoanno the recexv g p required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?:sPRESIDENT % /0 20w 7'04"-7-5,2':,,

" — I I T N S Y
{_ T SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DlnEﬁDn GL Daytime Phone # / [ZX /

SIGNATURE

GR2E034 (9/99)



