... 22003 FOR PROFIT CORPORATION

FILED
Jun 02, 2003 8:00 am

" "UNIFORM BUSINESS REPORT (unn) «  Secretary of State
DOCUMENT # P020000741 41 @ 04-28-2003 90122 024 ***150.00
1. Entity Name
BECKIMS ORNAMENTAL SUPPLY, INC.

Principal Place of Businass Mailing Addrass a D U q 3 5 3 ‘
4020 PONCE DE LEON AVENUE 4020 PONCE DE LEGN AVENUE s ’
JACKSONVILLE FL 32117 JACKSONVILLE FL 32217
2. Principal Place of Buginess 3. Mailing Address ”Il""] m lml lml "m I'm "m m" )"“ Iull “l" Iml ml l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number, Applied For
. '1 4" 50 L:::O 9—1 c‘ Not Applicable
Zp Courtry ap o Country | 8. Cerlificate of Staius Dasu’ed [:_I _ f‘g quuﬁ?:“j““m'
8. Name and Address of Curment ¥ d Agent 7. Nams and Mdnn of New;ﬂagﬁmmd Agent

5&\\\\ Aowoetl - - -

" MAXWELL, RONALD W ESQ.

Sireel Address {P.O. Box Number Is Not Acceptable)

4800 BEACH BLVUD., SUITE #5
JACKSONVILLE R, 32207-4885

4020 VUnnee De Leon

Jve-

v Jocksenyille

FL | 25541

the obigaticns of ragistered

SIGNATURE ddhy 0 (YT

8. The above namsd entity submits this statement for the purposP changing its registered ofiice or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept

i Sgnatr, typed o printed name ol registered ﬁimmxlmlutﬁo.

(NOTE: Rogistarad Agani woniiune rsquired when ramstating)

DATE

FILE NOWHI- FEE IS $150,00°

Aftor May 1, 2003 Fee will bo $550.00
Make Chack Payable to Florida Department of State

9. Etection Campalgn Financing
Trust Fund Contribution.

$5.00 May Bo
Adgded to Feas

10 OFFICERS AND DIREGTORS . ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 11 _
TLE D ) O3 oetete me O Changs [ Addition | &
e POWELL, SAITY A 8
steEr aporess | 4020 PONCE DE LEON AVENUE STREET ADDRESS g
orv-si-ar | JACKSONVILLE FL 32217 CATY-ST-2P 3
me 0 €1 Delete TME D P e [ Addition g
NAME POWELL, KEVIN HAME '
stheEs aposess | 2748 FOREST OAKS DRIVE STREEY ADDRESS
orv-st.ze [ORANGE PARK FL 32073 or-S1-2° ,
TE e m o~ Cloeste -- - me N P o = - Dcnhange [ agdnion
e Y —— _\ew:\f&\d“- - -
— | STREETADDRESS| - - - - - sTReEs so0iEss | Ao D caldh Ave — - —_— — =
ow-st-ap gy st-2¢ Yocksonyille . BL 22207
nmne [ pelete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oIty -8T-21P
TITLE O pelete TME (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY-5T. 2P CITY-ST-op
Tme O pelete e O Crange [ Awaition
RAME MAME
STREET ADDRESS STHEFT ADDRESS
CITY-S1-21P Cy-ST-.21P

of the corporation or the rageiver or trustae empowered 10 execut
changed, or on an attachmeni yity an addrass, with all other lik owered

12. | hereby certify lhal the information supplied wilh this fifng doas not qualify for the exemption stated In Section 119.0
indicated on s report or supplemental report is true and accurate and that my gignature shall have tha same legal e
is report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

;13)(1) Florida Statutes. | fusthar centify thal tha informalion
act as if made under oath; that ! am an officer or diresior

_Lklab\ob gl 353 113%

SIGNATURE: um,ﬂ\?ﬁ;?’%ﬂf REGVHECO.

Diarytime Phona 4




