2001 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # P93000003615

1. Erdity Name

ENSLEY FLOWER'S INC.

Feb 28, 2001 8:00 am
Secretary of State

(02-28-2001 90098 003 ***150.00

Principal Place of Business

9160 NOPALAFEX HWY

Mailing Address
9180 N PALAFOX HANY

PENSACOLA FL 32534 SUITE 380 : .
us PENSACOLA FL 3253 l—‘ U U d { bJdJ
us
’ il
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE 1IN THIS SPACE
City & State - City & State 4. FEI Number 59_3159869 Applied Far
Not Agptican'c
“ip Country Zip Country 5. Certificate of Status Deasirad OJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Mame
DODD' DOROTHY L Street Address (PO Box Number 15 Not A tabie)
i A ! | P Aaccentiane
ENSLEY FLOWER'S INC v ane
9180 N PALAFOX HwY -
PENSACOLA FL 32534

City

i
e

Zip Code

L

1 8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

|

SIGNATURE

Signature, wpod o prinled nare of segisierad agont and te i app cabe

(MOTE: Registerac Agent $ gnawurs reguined woen ~einstating)

LATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWID) FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Alter MAY 1, 2001 Fze will ba $550.00

CR2E034 {10/00)

i =0 Trugl Fund Contribution. Added 1o Fees
B {See criteria on back) O Make Check Payable to Depariment of Siate
HIEER OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T INLE fD [ Delste TITLE Ol cuange T additen
NAME DODD, DOROTHY L NanE
sireet sooness | 8625 CHISHOLM RD. STREE™ ADDRCSS
CITY-ST-2IP PENSACOLA FL 32514 Chv-Sr-2p e
e D Ul Delste T7LE W@( Chanie 3 Adeion
HAME DODD, RICHARD W HAME Sopmr E— / Yy 4/4 > /Q/
sraeer 200ress | 118 SPRAGUE DR. SEETADRESS |/ g g 9—-{3 /=, f ’
el + "
Ce-S1-41F PENSACOLA FL 32534 CITY-ST-71p 5/4 20 s 'C/ /Zf; ? 9 S 7%
T SD O perele e [ change L] Aduitior
NAME WAITES, DONNA A HAE
strezTAooRess | 8509 BLUE JAY WAY STREET ATRESS
CITY-§T-217 PENSACOLA FL CTY-ST-217
TILE ) Deletz TITLE (] Chamge [ Additon
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2P CITY-ST-4p
TILE L Delee s [T Change [ Addrion
MAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-81-21P CITy-ST-41P
TITLE [ Delete TILE [ Change  [[] Addticn
NAME NisdE
TREET AZDRESS STREET ADTRESS
CiTY-5T-712 CITY-57-71°
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall nave the same iegal effect as if made under cath; that | am an officar or director
of ing corporation or ine recetver ar trustee empowered 10 excolte 1his report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12§
changed, or on an attacpefery with an address, with all ather like empowered. m e
T Wl Vo e Sl 22l oo
SIGNATURE o c LTS ST / .
SIGNATURE AND TYP'I:'E{’&H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F Daa 4 Dayaris Hron: &




