2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P93000003615

1. Entity Name

ENSLEY FLOWER'S INC.

—_—

TE &

T e -—

Mailing Address
9180 N PALAFOX HWY

Principal Place of Business
9180 NOPALAFEX HWY

PENSACOLA FL 32634 SUITE 380
us PENSACOLA FL 32531
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90224 003 ***150.00

ARG

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3159869 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OROT! -
DODD, DORO HY|L Street Address (P.O. Box Number is Not Accepiable)
ENSLEY FLOWER'S INC
9180 N PALAFOX HWY
PENSACOLA FL 32534 oy TR

8. The above named enti bmits this statement for the purpose of changing it
the obligations of regfstergd agent.

(NI %)

s registered office or registered agent

SIGNATURE

. or both, in the State of

Flerida. | am familiar with, and accept

N TH

Sign:

{NOTE: Registered Agant signature required whan reinstating}

=/ pATE

T lyped Dr‘_prinlad name of registered agent and lit%phcable
FILE NOW!!! FEE IS $150.00

After May 1,°2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8, Flaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e PD 1 Delete TMLE [ change (] Addition | &
NAME DODD, DOROTHY L NAME =)
stecT Acoress | 8910 WESTSIDE DR. STREET ADDRESS ?}:
arv-srze | PENSACOLA FL 32514 CITY-ST-2P &
TITLE ™ ™ Delete TITLE [Jchange (] Addition g
NAME DODD, RICHARD W NAME
sTReeT acoress | 19140 E HIGHLAND DR STREET ADDRESS
CITY-ST-21P SAUCIER MS 39574 CITY-ST-2IF
TITLE SD ‘ [ Delete TMLE <O %\mge [ Addition
e WAITES, DONNA A e Roy ) PO A S
stReeT aporess | P.O BOX 4800 STREET ADDRESS Y

- CIvY-5T-2P PENSACOLA FL 32507 - — —— - o _QoomSTAR /? d)\; -7(//74,?( MMM —
e ] Delete TIME ’ / - J Dichenge [ addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-ZIP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP

12. 1 hereby cerlify that the information supplied with this filiry
indicated on this report or supplemental report is true an accurate and that my signature shall have the same leg
of the corporation or the receiver or trusteg empawered to execute this report as required by Chapter 607, Florida
changed, of on an attachment y# address, with all other like ered. :

SIGNATURE:

does not qualify for the exemption stated in Section 119

07¢3)(), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an officer or director
Statutes: and that my name appears in Block 10 or Block 11 if

JRE AND TYPED OR PRINTED NAME OF SIGN|

SIGNA

OFFICER OR DIRECTOR

AN7/03 £ATIATEY

ate Daytime Phone #




