. -

2001 UNIFORM BUSINESS REPORT (UBR})

PSWCNE.JE{ENT # P94000011055

EDENFIELD'S FLORIST, INC.

Principal Place of Business

4514 GLENWOOD AVENUE
EAST FORT MYERS FL 33305

Mailing Address

4514 GLENWOOD AVENUE
EAST FORT MYERS FL 33905

2. Principal Place of Business 3. Mailin

HP4 BREToN CL.

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

FILED
00 JAN -4 MHIEZS
SECRETARY OF STATE

M O

DO NOT WRITE IN THIS SPACE

City & State j a‘it e 4. FEl Number 65 0169083 Applied For
) % -F m YE 5 ] FL _ — _ _ Not Applicable
ZipT o 7T Country T Zip_. ' $8.75 Aaditional

33912

‘Cmf_‘éf

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MACON, BETTY L
4514 GLENWOOD AVENUE
EAST FORT MYERS FL 33905

Name ’lﬁ/‘f\_ MAGOM

Street Address (P.0. Box Number is Not Acceptable)

9024 BRETON CIR.

City FOR.T M\( E:@ .

FL

Zi%— dq ’ >

8. The above named en

SIGNATURE e r—

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

17/20/ “

SiTatum. typel

printed name of registered agent and lil\ﬁ?{:ﬁﬁm—-——-—-{ﬂ% Registered Agent signatura required when reinstating)

eSATE v

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

FILE NOW!I! FEE IS $550.00
After September 12, 2001-Fee will be $750.00

$5.00 May Be

10. Election Campaign Financing
) Added 1o Fees

T Tryst FORd Contribtion: -

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
TITLE DP O Delete TLE [Jchange [ Addition
NAME MACON, BETTY L NAME '
staeet oomess | 4514 GLENWOOD AVENUE STREET ADDRESS
erv-si-ze | EAST FORT MYERS FL 33905 CITY-T-2IP :
TITLE VPD O Delete TILE S [ Change [ Acdition
NAME MACON, TOM O NAME 2 § QWW .
stReeT ADORESS | 4514 GLENWOOD AVE STREET ADDRESS .
CITY-ST-ZIP FORT MYERS FL 33905 CITY-57-2IP "'&
TITLE [ Delete TILE ] change [ Addition
NAME NAME 100004850631 ——8
STREET ADDRESS STREET ADDRESS -01/31/02--01051--004
oITY-ST-2P CITY-ST-ZP kw750, 00 *ewx 50,00

-1~ TME = - [ Detete - ———F- TR Emr — e = . [ Change . [J Addition_{
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP .
TILE . O elete TIME Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. 1 hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes, | further certify ?hat the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

_ of the corparation or the recel
changed, or on an attachment

r trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
wered.

ithhan address, with all other like e
GNATURE ﬁw‘.ﬁ;:[ﬂr%m‘%mco/r/ V14

D-3Jo; g4l 225-028C

SIGNATURE:.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

iv  80O¥eL0

CR2E034 (5/01)

formstie




