FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  K54048 Secretary of State
1. Entity Name 03-07-2003 90060 004 ***150.00
SUNRIDGE FERNERIES, INC.
Principai Place of Business . "Mailing Address
824 REYNCLDS ROAD 824 REYNOLDS ROAD ' . »
P O BOX 1717 P O BOX 17117 T L
i —— ”"m“ m IWI ml‘ Ill” I'"’ ’m I‘I“ I'm I]I" m“ Im“ll” "I‘
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, ete. O] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
_ 59"2922370 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent™ -~ — 2~ st e 7, Name and Address of New Reglstered Agent -
Name
LAWRENCE’ LR Street Address {P.0. Box Number is Not Acceptable)
824 REYONLDS RD
DELEON SPRINGS FL 32130 ‘
S ) City FL | ZpCode

8. The abpve’f‘nérﬁed entity submits this staterment for the purpose of changing its registered office or registerad agent, or Both, in the State of Fiorida. | am familiar with, and accent
the obligations.of regislered agent.

SIGNATURE "+
"‘ . :Sig{rélura. typeéd or primted name of ragistered agent and title it applicable. {NOTE: Registerec Agent signature requirad when reinstating) DATE
e i
FILE NOQW!! FEE IS $150.00 i
\ . n Fi )
Aterfay 1,200 Foowilbo 55000 o fockn Compu ey () $5.00 ey e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [X Change [ Addition
NAME LAWRENCE, J.R. NAME % AYE
STREET ADDRESS | {067 CARDI’NAL LANE sTReET Aoress | | 5 S6 S f6Y A 75
on-st2f | DELAND FL av-se | CEOAR KEY, FZ 326
TITLE ST [ Deiete TILE Xl Change ] Addition
NAME LAWRENCE, PATRICIA A. NAME Zgpues.
STECT 006 | 1267 CARDINAL LANE sweeriovs | / 5756 Sud (6Y TG
CTY-ST-2IP DELAND EL . CITY-ST-2P CELARA ICEY, F 43
TITLE U e - e " v [l Delete~- - TITLE C] e e——- — -+ =+ s == s o= [C\Thange (7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TITLE [ Datete TITLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIILE O Delete TILE [JChange ] Audition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental rgport is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or t amppowered 10 execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, cf on an attach 2 addrght, with all other like empowerad.

SIGNATURE: __ 2\ SQUIPADC AR 3/%/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR

Data Daytima Phone #

cRNa! NN

CR2E034 {10/02)



