2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000006366 Fi-ED
1. Entity Name May 09, 2000 8:00 am
AMERICAN FLORIM, INC. Secretary of State
05-09-2000 90103 018 ***150.00
Principal Place of Business Mailing Address
300 INTERNATIONAL BLVD. 300 INTERNATIONAL BLVD.
CLARKSVILLE TN 37040 CLARKSVILLE TN 37040
F ST AR AN TR O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
62 1759892 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desied ~ []  $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ~ - - emem = == Name. —- - - = B LI e ST B
C T CORPORATION SYSTEM Street Address {F.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.

CR2E034 (9/99}

SIGNATURE
Signaiure. typed or printed name of registered agent and ttla if applicable. (NOTE: Registered Agent signature required when reinstaing} DATE
g e dasor ™ | Ao, Y 3 2000 Foo wil bo $oo0g0 | 10 EECion Canveion Francng - $5.00 iy 8e
) ) ! ' Trust Fund Contribution. | Added 1o Fees
{See criterfa on back) (] Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Detete TITLE [dGhange [ Addition
NAME FARINA, AUGUSTO NAME
STREET A0DAESS | 300 INTERNATIONAL BLVD. STREET ADDRESS
GITY - $T-ZIP CLARKSV'LLE TN 37040 CITY-ST-ZIP
TITLE 8 7 pelete TILE O Change () Addition
NAME JAMES, H. WYNNE il NAME
sTREcT ADDRESS | 300 INTERNATIONAL BLYD. STREET ADDRESS
GITY-ST-2IP CLARKSV'LLE TN 37040 CITY-ST-2IP
TILE [ Delete TITLE Flchange  [J Addition
NAME - NAME - - e R S e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TmLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TLE [ Delete TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2iP CITY-ST-7IP )
TIME [ pelete TITLE . Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ﬂ f {\ CITY-ST-2IP

ith Ypis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rtis thue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powkred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. with all other like empowered.

13. | hereby certify that the informfition puppti
indicated on this report or sugplempental
of the corporation or the receiyer of trust
changed, or on an attachmen[ wiyh an ad

SIGNATURE: ___ Ak W Q) LURED d-71-00 43653152

mn\mne AND 'rvpsu‘31 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
11 Tl




