FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 6809100

Secretary of State
DOCUMENT #  P97000044584 ry
1. Entity Name 05-05-2003 90220 015 ***550.00
DELAND FOREVER GREENS, INC.
Principal Place of Business Maliling Address
5382 ARAGON AVE. 9382 ARAGON AVE.
DELEQN SPRINGS FL 32130 DELEON SPRINGS FL 32130
S S AR ARG TR
Suite, Apt. #. etc. Suile, Apt. #, étc. [ GHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
- — ot e . 59—3453%8 Not Applicable
& Cauniry 2l | Gountry - 5. Certificate of Status Desired O $875 Additional
- Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BR!TTINGHAM' RALPH W Street Address (P.C. Box Number is Not Acceptable)
5382 ARAGON AVE.
DELEON SPRINGS FL 32130
City FL Zip Code

8. The above named entity submits this statement for the purpcnse of changing its registered office or registered agent, ar both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

 SIGNATURE

. Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ; ) N
. | 9. Election C Fi i
After May 1, 2003 Fee will be $55000 | et oo g 33,00 ey 5o

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11

TILE P & C pelete TITLE [Jchange [ Addition
NAME BRITTINGHAM, RALPH W NAME

STREET ADDRESS | 5382 ARAGON AVE. STREET AGDRESS

omv-s-2P | DELEON SPRINGS FL 32130 Giry-sT-2I

TINLE VP [ Delete TIME 7] Change [ Addition
NAME BRITTINGHAM, KRISTY NAME

STAEET ADDRESS 5382 ARAGON AVE. STREET ADDRESS

am-st-zP” ~ )"DELEON SPRINGS FL 32130 cny-&t-2ip -

TITLE D 1 Detete TITLE [J Change [ Addition
NAME CLIFFORD, HIRES NAME

STREET ADSRESS | 464 SHAW LAKE RD STREET ADDRESS

CRY-8T7-2IP PlERSON Fl.. 32180 CITY-5T-ZIF

TITLE 5 1 Defete TILE [JChange [ Addition
NAME SANDERS, DAWN NAME

STREET ADDRESS 315 W PENNSYLVAN'A #1 STREET ADDRESS

CITY-ST-2ZIP DELAND FL 32?20 CITY-ST1-2IF

THLE O Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

THLE [ nelete TITLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-21P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supptemental 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w; ddress, with all othfipowefed
SIGNATURE: ___ SNaDMEUAITEE SE3aseli S/i/es (3%¢) 955" - €430

SIGNATURE AMD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

CR2E034 (10/02)




