- ____________________________|]
DOCUMENT# _ PO1000101720 . Jul 24, 2002 8:00 am
et wams / Secretary of State
FERNWOOD FLOWERS & GIFTS, INC. / 07-24-2002 90142 043 ***150.00
Principal Place of Business Mailing Address
820 N MAIN ST P O BOX 1249
CHIEFLAND FL 32626 CHIEFLAND FL 32626
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
32~ 3796777 ol Applcabl
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
i — T AT T T e LT T e ek s SR, ol = o
ADAMS, JENNIE F Street Address (P.O. Box Number is Not Acceptable) -
550 N COURT ST
BRONSON FL 32621
- City FL Zip Code
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. | am familiar with, and accept
the oieligations of registered agent.
4
SIGNATURE
Signature, typed or printed name of registered egent and titte it applicabie (NOTE: Registarad 4geni signature required whan reinstating) DATE
9. This corporation is eligivte (0 satisty its Intangible FILE NOWil FEE/IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added to Fe
o . es
(See critera on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE Clcrange [T Addltion g_
N ADAMS, JENNIE F . T
STREET ADDRESS | P O BOX 691 B STREET ADDRESS Q
CITY-ST-2P BRONSON FL 32621 CITY-ST-2IP wl
o
TITLE VD [ Delete TITLE O change [ Addition | &
NAME BURKETT, KIMBERLY A N
STREETADGRESS | P O BOX 915 STREET ADDRESS
CITY-51-21P TRENTON FL 32693 CITY-57-2IP
THLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P Tt e o T i el 5 e ey g — iy omy=srzp= " c|— o — P R S, - = — - -
TITLE O pelete TTLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

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 it 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 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attaghment with an address it%her like empowered.
ZZASALY & S A7 S

FATHTY ZDNRIS) g o i F ' p-533/

Daytime Fhone #




M&mru ] 714077

Pxve L0006 197730

Femwood Flowers & Gifts, Inc.
P.0O. Box 1249
Chiefland, FL 326844

(353)#90-533/
Lo e PO/060 70/ 759
=) # 5G-F0fe797

Q,éé AR, o2




