e

2003 FOR PROFIT C
UNIFORM BUSINESS REPORT (UBR)

ORPORATION

DOCUMENT #

1. Entity Name

JACKSONVILLE FLORISTS DELIVERY POOL, INC.

F27467

ety

Principal Place of Business
% BILL STEVENS

326 BLANDING BLVD.
QRANGE PARK FL 32073

us

Mailing Address

% BILL STEVENS

326 BLANDING BLVD.
ORANGE PARK FL 32073
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90444 050 ***150.00

JUULLOUL

AR TEORAA

[1 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEINumber Applied For
59'2373806 Not Applicable
Zi t j ' it
e Country zp Country 5. Certificate of Status Desired O $8.75 Aaditional

T————

Fee Required

== - Name and Address of Current Registered"Agen

tw.—-——a— -

"= T~ 7= Name and Address of Néw Registeréd Agent

B. STEVE COX
C/0-ARLINGTON FLOWER SOP
7130 MERRILL ROAD
JACKSONVILLE FL 32277

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits thi

the obligations of registered agent.

SIGNATURE

s statement for the purpose of changing its registered office or registered agent, ar both, in the State of FI

arida. | am familiar with, and accept

Signature. typad or printed name of registered agent and title it applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S §150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD T Delete TITLE [C1¢hange [ Acdition
NAME STEVENS, BILL : NAME

STREET ADDRESS (394 BLANDING BLVD [} STREET ADDRESS

CITY-8T1-2IP ORANGE PARK FL 32073 CiTY-ST-2IP

TITLE VD [ Detete MLE (] Change [ Addition
e MCFARLAND, ROSEANNE e

STREET ADDRESS 5840 ATLANT]C BLVD STREET ADDRESS

CITY-$T-2IP 207 CITY-ST-2P

TITLE Sp T = m e T Clooee | Bme = . = T T T T T [Change [ Adition
" CARYL BREGMAN e

STREET ADDRESS 9325‘11 SAN JOSE BLVD STREET ADDRESS

CITY-ST-2P JACKSONVILLE EL CITY-ST-2IP

TITLE ™ O Delete TILE [ Change [ Acdition
NAME COX B S NAME

STREET ADDRESS -“30' MERRILL ROAD STREET ADDRESS

CIvY-51-2P JACKSONV‘LLE FL CITY-ST-21P

e [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2IP

TLE [ Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTy-ST-2IP CiTY-S5-21P

12. | hereby certify that the inforrmation sup
indicated on this report or supplemental
of the corporation or the receiver or rus
changed, or on an attachment wil]

SIGNATURE:

n/= addres

| report is true a2
tee empowered to execute thi
i hay like erpfipivered.

plied with this Ii\ing does not qualify for th
nd accurate and that my signature
eport as required

e exemption stated in Section 119.07(3)(i), FI
shall have the same legal effect as i
by Chapter 607, Florida Statutes; an

F=7-3

crida Statutes. | further certify that the information
t made under oath; that | am an officer or director
d that my name appears in Block 10 or Block 11 if

Gt -04¥-24//

Data

Daytime Phone #




