2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P93000001325 ecretary of State
1. Entity Name Q. ¢ sfe ke
CRESTVIEW FOLIAGE, INC. 04-28-2003 20304 042 150.00
Principal Piace of Business Malling Address
3673 ROUND LAKE ROAD PO BOX 481
ZELLWOQD FL 32798 ZELLWOOD FL 32798 N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3155537 Not Applicable
Zp . Countw\ - Ze Country i 5. Certficate of Status Desied [ 9079 Additional
. - - . R Fee Required
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Narme
JONES, JOHNS F OHN * Street Address (P.O. Box Number is Not Acceptable)
i ress (P.O. Box Number i able
3865°ROUND LAKE ROAD  ;
ZELLWOOD FL FL32798  ;
L ] . City FL Zip Code

8. The abovefﬁamed entity submifs 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 obligaijons of registered agenl.

T ATRT
SIG\I}?ﬁTURﬁ"—"

Signature, typed or printed name of registered agent and tite f applicatla (NOTE: Registerad Agenl signature raquired when reinstating) DATE
FILE NOW!!! FEE S $150.00 ! : o
Atter May 1, 2003 Fee will be $550.00 ! e €0 1y 8500 May oe
Make Check Payable to Florida Department of State '
10. ~ OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TILE FD O pelete TILE ' O Change [ Addition
NAME JONES, JOHN F NAME
sTaeeT anoress 3665 ROUND LAKE ROAD STREET ADDRESS
orv-st-zp - ZELLWOOD FL 32798 CITY-ST-7P
TILE SVID [ Delete TINLE O change [ Addition
NAME JONES, SUEE NAME
streer aooess (3665 ROUND LAKE ROAD STREET ADDRESS
cmv-st-z2p - PELLWOOD FL 32798 eIY-S1-2P
THLE - - T Tonee et """fme -~ —f - — T T e T T T " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-SI-2
TILE i 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP _
Tme [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

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 agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe cgrporation of the receiver or trustee empawerad to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an g 0 B

5

SIGNATURE: 2<

Daytime Phone #

CREEOC&_‘# (10702} _

|||i||| ent with an address ~mtkall other Nk < . 7
A ' pola ) 97854 5359



