FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  J05425 Secretary of State
1. Entity Name 02-21-2003 90196 032 ***150.00
PERDIDO FLORIST, INC. .
Principal Place of Business Mailing Address
13430 INNERARITY PQINT RQAD 13430 INNERARITY POINT ROAD
PENSACOLA FL 32507 PENSACOLA FL 32507
SN S AR RER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE|l Number Applied For
59—2734331 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e st 4 _MName S et B e £ ___,:
HEHRINGTON' KATHY . Street Address (P.O. Box Numper is Not Acceptable)
1415 BORDER STREET
PENSACOLA FL 32505
City FL Zip Cede

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 Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE __
. Signature, typad or printsd name of registered agent and lile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FISE NOWN! FEE.IS $150.00 . B
After May 1, 2003-Fee, will be $550.00 > 'Erfts:: Igﬂn%agfni?bnu:;n:ncmg O fdscl-:ggoh;zi? °

Make Check Payable to Florida Department of State

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

TIMLE PST . 7 Defete TITLE PRESidenTt B Change [ Addition | &
1] S

e HERRINGTON, KATHY we  |HeRRIN %cn-\ia%\l S

STREET ADDRESS | 13430 INNERARITY PT RD STREET ADDRESS 5’5‘1 (o kpﬁ-h Am A\/E 3

omv-st-ze | PENSACOLA FL 32507 CITY-$7-2P m[ a Fl R8D 7 <

TITLE O Delete TILE {J change [ Additien %

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS - == = ZGFREET ADGRESS -~ | == = S = —_— =

CITY-ST-2IP CITY-S7-2IP

TITLE M Delete TITLE [ change (] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TiTLE [ petete TIE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZiIP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report § true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rdceiver ar trusiee gngdowerad to ex i rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfnent with an addreys Jwith er like empowerdd

OBEECADD D.08D3

PRINTED NAME OF SIGNIN ICER OR DIRECTOR " Date . Daytime Phone #
4

SIGNATURE=AN




