FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am

DOCUMENT #  PO1000020490 ecretary of State
1. Entity N
iy Rame 04-02-2002 90885 049 ***150.00
FRIENDLY FLOWER SHOP, INC.
Principal Place of Business Mailing Address
2895 CALEDONIA ST 289 CALEDONIA ST
MARIANNA FL 32446 MARIANNA FL 32446
SN S— SRR RO
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
JG 3L GF 470 Not Applicable
; Zip [T E:.D‘U[m,_{_,b SO ;le i e me] - Eountry -|- 5.-Certificate of. Status Desirad - ~—-[] — 'gg;‘;’iasd&?:;ﬂma"‘ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RILEY, CAROLYN JOYCE Street Address (P.O. Box Number is Not Acceptable)
3870 HWY 90
MARIANNA FL 32446
City FL ]TipCode

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 registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW! FEE IS $150.00 . N )
Tax filing reguirernent and elects to do so. After May 1, 2002 Fee will be $550.00 18- Election Campaign Financing $5.00 may Be
ha ' - Trust Fund Contribution, 0 Addedto Fees
{See criteria on back) . Make Check Payable to Department of State
11. ¢ OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D l?sQelele TITLE (O Change  [] Addition
NAME CUMBAA, LINDA SUE NAME
STREET ADDRESS | {1430 MERRY ACRES DR STREET ADDRESS
LIy -ST-2IP CHIPLEY FL 32428 , CITY-ST-2P
TLE D weme TITLE Oichange T Addition
e THOMAS, CYNTHIA RENEE e
STREET ADDRESS | 1496 MERRY ACRES DR STREET ADDRESS
CITY-ST-2IP CﬂIPLEY FL 32428 ' CITY-ST-2IP
CTME Y R S 1y S | L - ToTT mEEe T Tl T T T [CIchange [T Addition
NAME RILEY, CAROLYN JOYCE NAME
STREET ADDRESS 3870 HWY 90 STREET ADORESS
CITY-ST-2IP NNA EL 32446 CITY-ST-2IP
TITLE D 1 Delete e [JChanga ] Addition
N RILEY, ANGELA J G
STREET ADDRESS 3870 HWY 90 STREET ADDRESS
CITY-ST-2IP MAH'ANNA FL 32446 CITY-5T-21P
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CiTY-$T1-ZIP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusie2 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, of on an attachment with an address, with all othex like empowered. i_s—o

SIGNATURE: v'.’f;;, CAROLYw Jche ’Px' fex/ %6/02- 482 073

PEANTED NAME OF AfGNING OFFICER OR DIRECTOR / Dae Daytime Phone #

AV 820800

CR2E034 (9/01)



