2003 FOR PROFIT CORPORATION FILED
" UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P94000045666 ecretary of State

1. Entity Name 04-07-2003 90728 030 ***150.00
FLORIDA FOLIAGE TRANSPORT, INC.

Principal Place of Business Mailing Address
210 E. SANDPIPER ST. 210 E. SANDPIPER ST. N
APQPKA FL 32712 APOPKA FL 3212
2. Principal Place of Business 3. Mailing Address “"""I "I |||‘| Ilm Ilm Ilm "m ""l Iml Iml INII mu |||| m’
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3252461 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
SR - e — P B © — . - Name' i B - - - - ——
MIDSTATE LEGAL SUPPLY CORP. Street Address (P.O. Box Number is Not Acceptable)
4435 OLD WINTER GARDEN RD.
ORLANDO FL 32811
City FL Zip Code

8. The above named entity submijs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered ag."ent.-‘:{

SIGNATURE
Signature, typed or printed name of registarad agent and titla if applicabla. (NQOTE: Registered Agent signature required when reinstating} DATE
T
FILE NOw!!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 "ee will be $550.00 ) Trust Fund Cc?ntr?t)ution. ¢ [ fi.gﬂohg?;: °
Make Check Payable to Florlda Departinent of State
10. OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D ' O pelete TITLE 1 change [ Addition
ME KITCHEN, LESLIE NAME
iy meer ancress | 210 E. SANDPIPER ST. STREET ADDRESS
4<arv-stze | APOPKA FL 32712 CITY-§T-2P
’ TIMLE [ Delete TITLE . [ Change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST- 2P oITY-ST-71F '
TILE O pelete TITLE [ Change [ Addition
NAME - e e —— e i = - lNAMES - e e -~ . - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-51-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP ‘
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ‘ CITY-ST-2P .
TITLE 3 oelste TITLE [ Change [ Addition
NAME HAME -
STREET ADDRESS : STREET ADDRESS - g
CITY-ST-7IP : CITY-ST-2IP .

G oes not qallfy for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
Indrcated on thig report or supplementai report 15 e and/accurate agiththat iny signature shal! have the same legal effect as if made under cath; that l am an officer or directar

of the corporalion or the receiver or trustea e
L
7 %E’ ; 5/)9. J\/—\u%_t ’7‘/5/03 /407%5’0—%@15’8’

changed, or on an attachment with an addye
PRINTED NAME OF STGNING (?-‘ICEROR tirecron Daytime Phone # P

SIGNATURE:

SIBNATURE AND TYPED OR

Q

AT eNNT

"y

CR2E034 (10/02)



