2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # _ POO0O00098917 Apr 03t, 2002f88:00 am ¢
1. Enlly Nare ecretary of dtate .
WILLISTON COUNTRY FLOWERS & GIFTS, INC. 04-03-2002 90177 002 ***150.00
Principal Place of Busingss Mailing Address
61 N. MAIN STREET 61 N. MAIN STREET
WILLISTON FL 326% WILLISTON FL 326%

2. Principal Place of Business 3, Mailing Address “II““H” IIN "m I|”| Ilm ||"| IIHI |I||H|"I ml‘ "m m“",

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

' 59-3676858 Not Applicable

Zp Couniry 2 Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) h T Name ~ — v =% - =« - S

STR|CK|.AND, RICHARD Street Address (P.Q. Box Number is Not Acceptable)

1430 S.E. 182ND TERRACE

WILLISTON FL

City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Gtate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tils if applicatla, {NOTE: Registered Agent signature required when reinstating) DATE
9. 1hisfﬁprporati9n is eligibls t? salisify(;ts Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution. O Added fo Fees

{See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D A Delete TITLE V/ & ,Q’A’s Vs = I [ Tange {1 Additicn __5_
NAME STRICKLAND, RICHARD NAME RIC KLANMO,; RicHARD &
sTREET ADDRESS | 1430 S.E. 182ND TERRACE SIREET ADDRESS | [} .27 42 ~Z : §
CITy-51-21P WILLISTON FL 32698 CITY-5T-21P s HrsFen) FL 52&96 i

i

TITLE D A Delete TITLE FR f}' Zrevrd thange [ Addion | G
NAME STRICKLAND, MARY NAME STERELAND, IALY
STREET ADDRESS | 1430 S.E. 182ND TERRACE STRETADDRESS | / 48 B &S 4, [BZ v TR L
or-st-2P | WILLISTON FL 32696 CS2 | L fesToN, ol FEE
TILE ) ’ - T =0 0 T  Coatge — =7 M- - o= e S e e o (] Change - [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete TITLE _ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute Jhis spport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment with an addresg, ith afl othg ike gotered.

P p #
oL 4 <53 F-
SIGNATURE: o P At T J/él?/dp? F52:527-082/
suﬁfnryﬁﬁ AND TYPED OR PRINTER'NAME OF SIGNING OFFICER OR-OIRECTCR #Date Daytima Phone #




