2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003310 Feb 28, 2002 8:00 am
" Enytame Secretary of State

SON FLOWER HOME, INC. 02-28-2002 90024 015 ****6] 25
Principal Place of Business Malllng Address <
- R . R . —— - o T et .
479 .TERRELL RUAD —— PO BOX 1704 ° .
WALUCHULA FL 33873 WACHULA FL 33873 -
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NCOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
. ‘ 65‘0878513 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM"H' PATRICIA HELEN Street Address (P.C. Box Number is Not Acceptable)
479 TERRELL ROAD
WAUCHULA FL 33873
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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. _ (NOTE: Registered Agant signature required when reinstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O §dd3d to Faeis ° Department of State
10. . OFFICERS AND DIRECTORS 11. r ADDITIONS/CHANGES TO QFFICERS ANDG DIRECTORS IN 10 -
TE D O velete me 7 ‘7'-'55‘ / A A &5 = [ Change %p}ddmon 5
wie | SMITH, PATRICIA i .T‘%,Q kgz_LE/e} 3
street ADDRESS | 479 TERRELL RD. STREET ADDRESS F q T-g (_—,-(,L. ED{ "8‘
ery-s1-2P [ WALUCHULA FL 33873 CITY-ST-2° LLJ ﬁ QI{U Lr '4 s F' 3 W
TITLE ) D ﬁggjeta TITLE : ﬁ— UFJ &:‘ S C_QGC—-& 3 Change ition 5
NAME GILLIARD, TIPPIE HAME 3 O; 3 D -
steeT Anoress | 620 CROSSCREEK LN. STREET ADORESS 3@5 U Fr - /2£ OR_At/e f:,
om-st-zf .| WAUCHULA FL 33873 CITY-ST-2P U_) ﬂ‘() C HU [24 ﬂ é’/; [ 33K 73
TITLE D O Delete TITLE Bns . A0 1 Ghange gAduinon
NAME PARSLEY, ALICE NAME D jéEIF?;JQ £t A é? VE
sTReeT ADDRESS | 6912 NE COUNTY RD. 660 STREET ADDRESS ! '

cv-st-2p | ARCADIA FL 34265 CITY-ST-2IP ) H—U’Cf{(}(rﬁ F/ ._?3 373

TimE . O telete TILE 0 AC e 4D N7/ AN [ Change _milion
NAME NAME l—f? q TEEE e 30

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-T-2F RJA-UC#U [y 2 F] ?_?5373

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE ™ 1 Delete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP ITY-ST-ZP

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 certify that the information
indicated on this report or supplemental report is 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Black 10 or Block 11 if

changed,:or on an at with an address, with all other ||ke efipowered.
_ .
Doatsr QA6 773-3422

SIGNATURE: A
SIGNATURE AND 'I'YFED QA PRINTELD NAME OF SIGNING OFFICER OR DIRECTOR F Mala Favhirme PRens §




