2003 NOT-FOR-PROFIT CORPORATION FILED ;
}

1. Entity Name

UNIFORM BUSINESS REPORT aunm Mar 31, 2003 8:00 am ;
DOCUMENT # N98000005518 T Secretary of State

03-31-2003 90290 037 ****70.00
SHOWERS TO SUNFLOWERS, INC.

Frincipa! Place of Business Mailing Address
3407 GLORY ROAD P O BOX 1481
OUINCY FL 32353 QUINCY FL 32353

e e A

il

il

Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APP”CABLE Applied For
Not Applicable
Zi | coantr T zip - T T Country” 7T o e e T NTE T TSB.75 Additional
P Y P Y 5 Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Addréss of Current Reglistered Agent 7. Name and Address of New Registered Agent
ST Name
HOLLOMAN' TOMMISENIA W " Street Address (P.Q. Box Number is Not Acceptabie)
1605 W ELM ST :
QUINCY FL 32353
. City FL Zip Code
. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the abligations of regisiered agent.
SIGNATURE
Signature, typed or printed hame of registerad agent and title f applicable, (NOTE: Registerad Agent signatura required when raingtating) DATE
. i 9, Election Campalgn Financing $5 00 Make Check Payable to
FILE NOW: FEE IS $61.25 gn '+ 00 May Be
$ Trust Fund Centribution, 0 Added to Fees Florida Department of State
QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10
TILE PD [ Delete TITLE [Jchange [ Addition ..N?
NAME HOLLOMAN, TOMISENIA W NAME S
sTReeT AnORESS | 1605 W. ELM STREET STREET ADDRESS 5
orv-st-z¢ | QUINCY FL 32351 OITY-§T-2IP =
& -
TTLE D ﬂ)e!e(e L [ Change (1 Acsiton | &
HAME WATSON, TERRELL HAME -
sTheer appress 11605 WL ELM-STREET. - - - -- - - -+ — « oo .-~ L-STREETADDRESS:| - =..~ = - T mrEa e ememe e - ~
CITY -ST-2IP QUINCY FL 32351 CITY-ST-2IP
TITLE SD O pelete TITLE {Jchange [ Addition
NAME BELL, ETHEL L NAME
STREET ADDRESS [ 208 VALLEY DRIVE STREET ADDRESS
crv-st-zr [ QUINCY FL 32351 CITY-5T-271P
MLE D 1 Delete TINE [J Change [ Addition
NAME COWARD, ANNIE D _ NAME
staeeT aporess |61 SOUTH 9TH STREET - . STREET ADDRESS
CITY-ST-ZIP QUINCY FL 32351 CITY-ST-ZiP
TITLE D N O nelets ~ TIME : {J change [ Additian
NAME EUAS, RAYFIELD ‘ NAME
staeet anoress | 440 CIRCLE DR T STREET ADURESS
CITY-1-7IP QUINCY FL 32351 v CiTY-ST-2IP
TNLE - 1D [ Delete TILE [ change (] Addition
NAME WATSON, MAGGIE NAME
stReeT ADDRESS | 516 THOMAS ST STREET ADDRESS
CITY-ST-2IP QUINCY FL 32351 CITY-ST-Z1P
12. | 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 gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂeci as If made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Tommisenia W. Holloman 3/28/03 850-856-5798
SIGNATURE: 2L

[N



