FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 12. 2002 8:00 am

DOCUMENT # H86290
e e Secretary of State
D & M BULB FARM, INC. 02-12-2002 90098 007 ***150.00
Principal Place of Business Mailing Address
188 HARRISON RD. 188 HARRISON RD.
LAKE PLACID FL 33852 LAKE PLACID FL 33852
) N ERANEAR R AR
2, Principal Place of Business 3. Mailing Addraess
Suite, AplL. #, etC. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2594828 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d0 $8'75 Addiiional
Fes Required

_ 6. Name and Address of Current Registered Agent.. . _.—__.7. Name and Address of New Registered Agent _

“DAUD P. Heg £1son

it S s 9 By B e e

LAKE PLACID FL 33852

| BKE PLACD FL [£%3%s2.

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.

SIGNATURE
Signature, typed or printed name of registered agent and litlg if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
B e et ™™ | s May 12002 Foc il e $55000 | ' Eocin ComasonFianag - $5.00 ey e
’ o ’ ’ . Trust Fund Contribution. ! Added to Fees
{See criteria on back) O Make Check Payable t¢ Department of State
1., CFFICERS AND DIRECTCQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 1 pelete TITLE [] Change [ Addition
NAME HARRISON, DAVID P HAME
staeet anoeess | 156 HARRISON RD STREET ADDRESS
erv-st-2p | LAKE PLACID FL CITY-ST-2P
TITLE SD [ Detete TITLE [ Change [ Addition
NAME HARRISON, LENA G NAME
streeT aporess | 156 HARRISON RD STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL CITY-ST-ZIP
TITLE v - - %Dslete” THALE — . [change [ Addition
NAME HARRISON, D. LAMAR NAME
streeT anoRess | 158 HARRISON RD STREET ADDRESS
CITY-ST-ZiP LAKE PLACID FL CITY-ST-2IP .
TITLE k)] Mngme TITLE [ Change [ Addition
NAME HARRISON, JOYCE HAME
sTreer aporess | 158 HARRISON RD STREET ADDRESS
crv-s1-z2p | LAKE PLACID FL CITY-§1-21P
TILE [ Delete TILE O change  [[1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIMLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inferrmation
indicated on this report 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 direcior
of the corporation or the receiver or trustee empowered 1o execule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an gddress, with all other like e;dés

owerad.
SIGNATURE: AU AV ey S = D //2 ‘/é) 2-
Fd

SIGNATURE AND TYPED PH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 {9/01)

oo

I T———ry



