2000 UNIFORM BUSINESS 30RT (UBR)
DOCUMENT # 9 FILED
POcOMENT # N990000033 1y May 22, 2000 8:00 am
SON FLOWER HOME, INC. | Secretary of State

04-28-2000 90052 045 ****5] 25

4f;

Principal Place of Busingss Mailing Addrass
479 TERRELL ROAD P.O. BOX 1704
WAUGHULA FL 33873 WACHUCA FL 338373474
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§, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
RO. is Mot
SMITH, PATRICIA HELEN Street Address (P.O. Box Number is Acceplable)
479 TERRELL ROAD T -
WAUCHULA FL 33373
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Fiorida.
SIGNATURE
Signature, typed or printed name of registarad agent and utle if appiicable. (NOTE: Registared Agent signatura raquired whan rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable ko
FEE 1S $61.25 Trust Fund Gentribution. O Added 1o Fees Department of State
10. “ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
7 =& F7 — &
e DIEECTD ‘ O veleto me [ Change L Addition
NAME 3 TRl . Snz7ts NAME §
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| ov-star  KsBe s L 33 5)7\3 CITY-ST-21P 'é-l
mE T [ Delete TILE, [JCrnge £ Asditien |3
NAME f ,_fj;eﬁlg,blﬁ’ﬁ@; Lﬁmf; U "I D B L e ecm s .-
smeztwowres | (AT C 0SS CREEK STREET ADDRESS
| orvsee LORUCH) LA {33873 CTY-ST-2P
e : O Detete TiLE O cChange [ Addition
HNE AUCE PARSLE ¢ D e '
sweerA0nRess | 4o 7 ) G, C p 6/ / éﬁ’/ STREET ADDRESS
OITY-3t-2p é;f_} O 1% Y2 2S5 GiTY-ST-2P
TIME . - 2 T [ Delete TIE [Jchange  [] addition
NAME [’;FHQ (N & A'Ej 4 L’SI NAME
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Tne T pee TITLE O change £ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Y- S1- B COTY-ST- 2P
TMLE ) 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-S7-2IP
120 'nrers.!by ceriify ihat the information supplied with this ﬁﬁng does not guality for the exemplion stated in Section 112.07{3)i Florida Statules, 1 further castify that the information
indicatéd an this report or supplemental report is tiue and accurale and tha my signature shall hava the same jegal effect as if made under oath; that | am an offiger or director
of Ihe corporation ar the regeiver or trusies empowered 16 exgcute this report as required by Chapter 617, Florida Statures; and that my name appears in Block 10 or Block 11f
changed, or on an attgent with an address, wilh all other ke empowered. - -
SIGNATUR




