2003 FOR PROFIT CORPORATION Jul 2&%{)%%%:00 am

UNIFORM BUSINESS REPO (UBR) Secretary of State
DOCUMENT # (G67816 AR 07-25-2003 90089 043 **550.00

1. Entity Name

TAMPA BAY WHOLESALE FOLIAGE, INC.

Principal Place of Business Mailing Address JUuliuuuu
8602 TEMPLE TERRCE HWY 8602 TEMPLE TERRCE HWY
0-4 D-24 ) .
TAMPA FL 338375000 | . TAMPA FL 33637-5800
us us ) :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 069 - Applied For
59-2901 Not Applicable
Ze " T Ceuny I B . T Country T ‘ 5? Ce?tiﬁéatebfétalus Deéired ) D - ?g.ggqlﬁ?:ci’tiunél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOO0D ' DO Street Address {P.0. Box Number is Not Acceptable)
8602 TEMPLE TERR HWY D-24 -
TAMPA FL 33637

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered age
1

SIGNATURE
Signature, typed or printad name-of registered agent and title i applicable. [NCTE: Registered Agent signature required when reinstating) DaTE
w e
B FILE NOW!! FEE IS $550.00
. > . Elect o Binanci

After September 10, 2003 Fee'wili be $750.00 ? %ﬁ;‘ lgﬂrﬁagfn?r?;un'o": e O fgj‘gﬂowllae‘;ss °
Make Check Payable to Florida Depariment of State ' '
190. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD o [ elste TILE Cychange [ Addition
NAME WOODHAM, DONALD NAME
sTReeT anoRess | 8602 TEMPLE TERRAGE HWY D-24 STREET ADDRESS
CY-57-718 TAMPA FL - CITY-ST-2P 7
e ) ~ [ oetets TILE [ change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2F ==~ 7o ® e - - - - om e Moy | = wr S ca s -
TILE : ] Defete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TNLE . [ Detete mEe [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP : CITY-5T-2IP
THLE . [ elste TITLE [Jchange  [J Addition
NAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P CITY-$T-2P
TITLE . [dcelete TITLE [ Changa ] Addition
HAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-2IP . ‘ CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07%3)0), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or ti @r or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfachment with A ddress, with all of ike empowered.

M \Ddelzauiren 76103 ($1DA3S Yo

~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WG

dd 9989610

CR2E034 (4/03)



