2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 751291

1. Enlity Name

FLORICULTURE INDUSTRY RESEARCH AND SCHOLARSHIP T
RUST (FIRST) INC.

Principal Place of Business

Mailing Address

809 N HARRISON P.0. BOX 280

EAST LANSING MI 48823 EAST LANSING M 48826-0280
us us

2. Principai Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90393 031 ****61.25

MBI

City & State City & State 4. FEI Number Applied For
SH975717 Not Applicabie
Zip Country Zip Coumry . ) $8.75 Additional
- . e | 2 _ . | 5. Certificate.of. Staius Desired ... D'—-—Fee Required m=ms= 2o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUMPHR'ES, J. BOB Street Address (P.O. Box Number is Not Acceptable)

501 E. KENNEDY BLVD.

SUITE 1700

TAMPA FL 33602 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.
SIGNATURE

\\ 5. Slgnaturg, typed or printad name of registersd agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
o
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TG OFFICERS AND DIRECTQRS IN 10
TITLE D [ pelete TITLE [J Change [ Additicn §
NAME CORF'ELD, JUDY NAME &
street aocress | 103 BROOKFIELD LANE STREET ADDRESS §
orv-s1-zp  [GENEVA IL 60134-1714 CITY-ST-2IP lé-l
TITLE v [ pelete TITLE [Jchange [ Addition | O
NAME KELLY, LELA NAME
staeet ooress | 2090 SUNNYDALE BLVD STREET ADCRESS
=iy =gz s—{ CL EARWATER: F1=33765 =——=e = oo s oo ooy shpac S L TR, —

TLE ur [ pelete TITLE [J Change  [] Addition
NAME BARTLETT, DOROTHY NAME
staeer anoress | MOTHBALL WAY STREET ADDRESS
cv-st-ze - | NANTUCKET MA 02554 CITY-S7-ZIP
TILE U [ Detete TILE 1 change [ Addition
NAME UMSTEAD, JAN NAME
staeer aooaess | 622 TOWN RD STREET ADDRESS
crv-st-ze - |W CHICAGO IL CITY-ST-21P
TILE DST M Delete TILE [ change [ Addition
NAME STILES, TIM NANE
streeT aooaess | 2125 72ND STREET SW STREET ADDRESS
crv-si-ze | BYRON CENTER MI 49315 CITY-ST-2P
TITLE O Delete TITLE M ‘ [ Change  ®#fdition
NAME NAME ﬁ l"h , Ul ,, ,‘ "&
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oy-5T-2P ‘”‘ m, wa 3

changed,

SIGNATUREY

of on an attacmenjfvith ang

Wolhikimn

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

nT. bUBRANDT ¢/-/2 -o.-/{n

Date ‘Bayum hons ¥




