FILED

May 27, 2003 8:00 am
u"-’ﬁ‘éo{ﬂ“a52?&'&"32382#}1.%’&, «  Secretary of State

DOCUMENT # H86290 04-28-2003 91388 011 ***150.00

1. Entity Name
D & M BULB FARM, INC.

Principal Place of Business Mailing Addrass - 55 B 4 3 B 1 B

163 HARRISON RD. 188 HARRISON RD.
LAKE PLAGID FL 33852 LAKE PLACID FL 33852
2. Principal Place of Busingss 3. Mailing Address " * ‘
Suite, Apt. #. elc. Sults, ApL. ¥, exc. . JCHECK HEFIE IF MAKING CHANGES
City & Stata City & Siate ’ 4. FEI Number Applied For
g B e o =3 A T R T = 59‘259'4828" = T NG AppiC At |
Zip Country Zip Country . I . $8.75 additional
_ §. Certilicate of Status Desired a Fes Roquired
6. Name and Addrasa of Current Registered Agent ) 7. Nome and Addrass of Ngw Registered Agem
e Cherus) Hrrasen dewvy
Street Address (P-O. Box Number ig Not Acceptable)
15 Heweion e
City | - ~ j de
LAKE Slaid FL [ 258
8. The above nam r the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obngano . .
SIGNATUR‘E ot "‘\/ ' 9//9{ /’ 2
s‘ﬂﬁﬂeﬂ-wpodum@muqmm“muwpht (NSTe: Fogpesorn Agara [ — 7 7 oaE.
+ T
, FILE NOWIIl FEE IS $150.00 | . ecton Gempaign Frencin”_ $5.00 oy 50
frer May 1, 2003 Fee will ba $550.00 Trust Fund Contributi 1]
| on. Addad to Foes
‘".!'&cmf“m%‘?,wo‘l??m@“l sut.—-! s T el S e e = G e - L= .- - . .
10, QFFICERS AND DIRECTORS 3 KX ADDITIONS/CHANGES TO OFFICERS AND DIF!ECTORS N1~ —-
T PD — N2 3 peleto. TLE o ce. - Ot Minu o
f .
NAE HARRISON, DAVID P N C-he‘ | Lovary AANARRS e |2
stee aooness | 158 HARRISON RD STREET ADDRESS Yq (\l AR, $bro opLia 3
cm-srze |LAKE PLACID R . 128 e Placrel, 2{33¥5D g
TE 0 CLone 2 7 Detele- e Clchangs [ Addition g
HAME HARRISON, LENA G NAME
sTaeer Ap0REss | 156 HARRISON RD STREET ADDRESS
crv-s-2¢ | LAKE PLACID FL CY-57-2P
TILE O petee | R [ Change [ additien
B R S N , I L _
TstmeETADRESS | . T T T T T T Y smhemaRess | T ' T mEEeeTTs
City-51-2P cny-st-ze
TLE 03 petete Tme ) O ckange O Addilion
NAME NAME
STREET ADDRESS STREET ARDRESS
LIS ] T e L i) —— — T et CITY____-ST-Z!!’:, e - T - — [P S——
e 3 petets WHE - 3 [ cnange {1 Addlion
MAME , NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-21P ! CIgY-ST-2P
TILE [ pelete e . [ Ghange  F_1 Addition
NAME e ’
STREET ADDRESS STREET ADDHESS
City-SI-2IP : CIry-5T-2P
12. | hersby certify that the information suppiied with this filing does not qualify for the axemption stated in Section 119. 07'('3)(1) Florida Siatulas. | further certify that tha mformauon
indicatad on this report or supplament gfeport is true and accurate anc that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation o¢ the receiyey of Infas empawared o ghecuie this reporl as required by Chapter 607. Fiorida Statutes: and thal my name appears in Block 10 of Block 1 If
changed, of on an attachmenlyvith giyiddress,with all ol ike empowered
PEMIR / / (£63)
SIGNATURE: LI L RED Yas/a3 (£63) Yes-068)
P CWPRINTZD NAME OF SIGMNG Of ER OR CIRECTOR Daytmea Phons £ N

[



