2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000088505 Feb 14, 2000 8:00 am
- Sy tame Secretary of State

EVERYDAY FLOWEHS’ lNC . 02-14-2000 90167 050 ***150.00
Principal Place of Business Mailing Address
225 50. HWY, 17 P.0. BOX 2646
EAST PALATKA FL 32131 . PALATKA FL 32176-2646 . R - - Y .
er PALATKA FL 2 ~ Abp21351
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FFI Number Applied For
59‘3212541 Net Applicable
Zip Couniry Zp Country 5. Cartiticate of Status Desired d $8'75 Additional
LI Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - — = = A R - — — . - - T ‘Mame I T aalym— LT e T T cmmme T -
FIELDS' PRESTON J Street Address (P.O. Box Number is Not Acceplable)
413 ST. JOHNS AVE.
PALATKA FL 32177
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
9. This Corporation is eliginle to satisfy its Intangible FILE NOW1I! FEE IE? $150.00 10, Election Campaign Financing $5.00 may Be
Tax filing requiremnent and elecis 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PCD O] Delete TILE W Change  [J Addition
NAME RAYMOND, JAMES W NAME
STREET ADDRESS | RT 2 BOX 2020 staeeTanoRess | f L & C_o_d ar Cwrenk IQ A d
CITY-ST-20P PALATKA FL 32177 CITY-5T-2IP
TITLE VD [ Delete TITLE . [ Change [ Addition
NAME PRUITT, FRANKLIN W HAME
STREET 4D0RESS | 408 3RD AVE. STREET ADDRESS
CITY-$T-21P SATSUMA FL 32189 CITY-ST-71P
TILE [ pelete TITLE [ Change [ Addition
NAME, e imom e e s e« s e i e o e e [l HAME=Se = o | e e T e S s e - -
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-2P
TITLE O pelete TITLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-21P
TITLE ] pelete TITLE [ Change  [7] Acdition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2iP CITY-$7-2P
TITLE [ pelete TITLE [JChange  [] Additian
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport ar supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appgars in Block 11 or Block 12 if
changed., or on an attachment with an address, with ther like empowered. 90 L*) R

AmAC L b ‘“\r,-g,n\”‘? H"T~ -
SIGNATURE: / ‘IGI;ATLIRE‘AN;T\gl;lEﬁ}H\PI;INTE@O;élG;!lNh OFrlc;n;:;a!ﬁéTones MJ - @Ymo I‘IC) lv/ 53 ,:/ao 3 2€h‘ 913233
- N .

CR2E034 (9/99)



