’ FILED

DOCUMENT # 654357 . Secretary of State

1. Enlity Namg

MCGLAD'S FLORIST, INC. ' 03-02-2001 90029 024 ***150.00
Principal Place of Busingss Mailing Address
50t1 W. SPENCER FLD. RD. S011 W. SPENCER FLD. RD. : -,
MILTON FL 32571 , MILTON L 3257! O L U A
| I I
2, Principal Place of Business 3. Mailing Address ! | H i ,' '
Suite, Apl. #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE ‘Number 59-1967004 Appliad For
) Not Applicable
Zin . Country Zip Couriry " . $8.75 additionat
o o ' 5. Certlficate of Status Desired O Feo Required
T 6. Name and Address of Current Registered Agent = 7. Name and Addfess of Naw Registerad Agent:- - "
[ e e - e im o Es s aoeieom meom Tamma == =Momem—= . 8 it e mem Ee t % b oo mm = e e
BIRCHMORE, HENRY H JR.,
0. i 1
443 E SPENCER FLD RD Strest Address (P.O. Box Number is Not Acceptable)
MILTON FL 32571
City Zin Code
. FL

8. The above named

SIGNATURE
Signature, typed o prinksst name of 1egiaiarad agent and tile f appicable. (NOTE: Flaginiaied Agan: sig raguired whon res DATE
8. This comporation Is eligibla to satisty its (ntangible FILE NOW!!! FEE IS $150.00 16, Efection Campaion Financi
Tax filing requirement and alects to do o. After MAY 1, 2001 Fee will be $550.00 o Trust Fund anu?butim. na ] ffdgdqoﬁxfa
(See crileria on back} d Make Check Payable 1o Department ot Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE DPT 3 peles me CJChange [ Addilizn
NAME BIRCHMORE, HENRY H JR., NAME
swrest anoress | 448 E SPENCERFLD RD & // STREET ADDRESS
CITY-ST-2p MILTON FL CITY- ST-1P
e D O pelue e Ochage [ Addition
HAME BIRCHMORE, GLORIAN NAME : .
smeT avoeess | 448°E SPENCER FLD RO & 9// STREEY ADDRESS
or-st-or | MILTON FL CITY- ST-2P
-’ﬁ-&‘—‘r“ T TAfe e taetoag et Temee st et e Liim o "‘G‘Délm‘ - STLE TR, e e - v —— (8] Chanpe~ ~[=] Addition. *
HAME HAME
*| sTheET AppREss T[T T T C T el GTREET ADDRESS [ T - T T e T o
GITY-ST- 2P : CITy-ST.21P
TINLE . O pelets TIMLE O cChange [ Addition
NAME ' RAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S§T-21p
Tme [ pelets TME ' B change [ Addition
NAME HAME
STREET ADORESS STREEN AGDRESS
CITY-81.2P ClHY-ST-219
TmE O Deinta TME [JChange  [J Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CTY-ST-2p

13. | hereby centity that the informalion supplied with this filing does not qualify for the exermption staled in Section 119.07(3)), Florida Staiutes. | lurther certify that the information
indicated on this report or supplgmentarTepoTtic,irue and accurate and thal my signature shall have the sama legal effect as if mada under oath; that I am an officer or director
of the corparation or the recejve or rustee empgiwerad 1o execuls this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed. or on an ajtaghmefit ilhdr si-Wwith all other like empowered.

7 ‘ _
SIGNATUBEZZ ooy N BIREHMORE I+ 3 1570/ w50- 954-537]

RE AND TYPED OR PRINTED NAME OF BIGNING GRFICER OR DIRECTOR Data Daylima Phons #

2001 UNIFORM BUSINESS REPO®T (UBR) Mar 29, 2001 8:00 am

CR2E034 (10/00)



