’

FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 8204480

. ecretary of State
DOCUMENT # P93000031178 ok
1. Entity Name 04-28-2003 90455 017 ***150.00
DON FLOWERS, INC.
Principal Place of Business Mailing Address
3264 HARGROVE STREET 3264 HARGROVE STREET
SPRING HILL FL 24606 SPR!NG HILL FL 34606
B N IR R
Sulte, Apt. #, ete. Sulte, Apt. #, stc. [) CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number Applied For
59-3175100 Net Applicable
Zip Country Zip Country 8. Certificate of Status Desired (] $8'75 ﬁfddiﬁonal
Fee Required .
=T o 6. Name and Address ot Current Ragistered Agent _____ _ .. ——|- -=- - = --=7.:Nams and Address of New Registered Agent~ e
Narme
FLOWEHS’ DONALD L Street Address (P.O. Box Number is Not Acceptable)
3264 HARGROVE STREET .
SPRING HILL FL 34606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislerec cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
t%e obligaticns of registered agent.

Yoo

SIGNATURE hl

. Signature, t}:peq of printed nama of registered agent and tile if applicable. (NOTE: Registered Agenit signatura reguired when reinstating) DATE
FILE NOWN!. FEE S $150.00 . ' '

i " 9. Election Campaign Financing~

‘ After May 1, 2003 Fee will be $550.00 Trust Fund CoF;tr?bution. o O ftl‘sd-ggt)hg:};s? °
Make Check Payable to Fiorida Department of State )
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
me DPST O betate TILE [ change [ Addition __E:}‘
NAME FLOWERS, DONALD L NAME g
sTReeT anoress | 3264 HARGROVE STREET STREET ADDRESS 3
cry-st-z¢ | SPRING HILL FL CTY-ST-7P g

o

TITLE [ Delste TMLE [ Change  [] Addition E’:)
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP

I 11 [T-—— P e+ e e [ Dl JTITLE — — . . ioes oo o w [change (7] Addition,
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TIILE ' [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TINLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TIMLE O Delete TITLE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that-the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is frue 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 repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 17 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: \)XSe% ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Date - Daytime Phone #




