FILED

2002 UNIFORM BUSINESS REPORT (UBR) ADr 21, 2002 8:00 am
DOCUMENT #  P98000014821 ecretary of State

1. Entity Name o
R FLORES AND SONS INC. 04-21-2002 90880 047 ***150.00
Principal Place of Business Mailing Address
506 4TH AVENUE POST OFFICE BOX 822 .
ZOLFO SPRINGS FL 33830 ZOLFO SPRINGS FL 338%0 "
2. Principal Place of Business 3. Mailing Address ”IIHII' "I )Im ml“ H“II“ II"“I'I”II“ I|||”|||| "ll“m ‘"'
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Appiied For
' 65'0815032 Not Applicable
2 Country Zp Country 5. Cerlficate of Staius Desied [ $8+79 Additional
Fee Required
L e—— 6. Name and Address of Current Registered Agent. - . —~ e -« — ..7..Name and Address of. New Registered Agent- -
Name
FLORES, ROBERTO SR. Street Address {P.O. Box Number is Not Acceptabls)
506 4TH AVENUE
ZOLFO SPRINGS FL 33880

City FL Zip Code

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

SIGNATURE
. S\gn?tu.re. typed or printed name of registared agent and litle if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
9.5 Thig g:pfpérsﬂc_m is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Etection Gampaign Financing $5.00 May B0
Tax filing requirement and elects to do so. a After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. I Add.ed 1o Fees
{See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me, - |- PYPD . O Detete TITLE O Change (3 Addition
HAME " | 'FLORES, ROBERTO $R. NAME
streeT aDoRess | 508 4TH AVENUE STREET ADDRESS
CITY-ST-2IP ZOLFO SPRINGS FL 33890 GiTY-ST-2IP -
TITLE STD 3 pelete TITLE [ Change [ Addition
NAME FLORES, EVA NAME
STREET ADDRESS | 506 4TH AVENUE STREET ADDRESS
CITY-§7-2IP ZOLFO SPRINGS FL 33880 CITY-ST-21P
TITLE Dz e c e e o[ Detete L - - e L A mmeme A - [:Change ] Addition
NAME FLOREB, ROBERTO JR +Jf NAME
sTaEeT ADDRESS | 506 4TH AVE STREET ADDRESS
CITY-ST-2IP ZOLFO SPRINGS FL 33890 CITY-ST-21P
TITLE ? 7 Delete TITLE [JChange [ Addition
HANE Y NAME
STREET ADDRESS "\““ STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TILE O pelete TITLE [JChange (O Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE [ pelete TITLE ' [J Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7IP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated gn 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ress, with all other powered.
LRI TS PN B Al - = Gb3 751-026/

o
SIGNATURE: : YA
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalﬁ"‘&‘

CR2E034 (9/01)



