2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000047672

1. Entity Name

FLAGLER FOLIAGE, INC.

-

Principal Place of Business

5505 JOHN ANDERSON HWY
FLAGLER BEACH FL 32136

Mailing Address

P.0. BOX 1126
FLAGLER BEACH Fi. 32136

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, &lc,

Suite, Apt. #, ele.

FILED
Apr 28,2001 8:00 am
ecretary of State

04-28-2001 90039 027 ***150.00

tw LT ad

I OURUNR I RITL R IN

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FE1 Number 59_3513944 Applied For
Mot Applicatila
ap Country ar Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHUMATE, PEGGY
Streat Address {P.O. Box Number is Not Acceptable
5505 JOHN ANDERSON HWY plable)
FLAGLER BEACH FL 32138

City

E:L 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, syped or printec name of registerec agent and tille if applicakle

{NGTE: Registered Agent signatire required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

. El ign Fi [
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E setien Campa'?’” naneing ] $5.00 May Be
= i rust Fund Centribution, Added to Fees
(See criteria on back) L Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE [J Change ] Addition 5

HAME SHUMATE, JOHN R NAKIE =

sTREET AoDRESS | 5505 JOHN ANDERSON HWY STREET ADDRESS 3

CITY-ST-2IP FLAGLER BEACH FL 32136 CITY-ST-ZiP &
(V)

TITLE VD 1 Delete TITLE [JChange [ Addition %

NAME SHUMATE, PEGGY HAME

sTReeT ADEReSs | 5505 JOHN ANDERSON HWY STREET AUDRESS

CITY-§1-2iP FLAGLER BEACH FL 32136 CITY-5T-2P

TITLE STD [ pelete TITLE Change [ Addition

NAE SHARPE, LISA NAME i\ 1

steeer AooRess | 1209 5. CENTRAL AVENUE streer oness | 5305 ‘9]14 A nderson H\’b)/

CITY-ST-2P FLAGLER BEACH FL 32136 CITY-ST- 2P

TITLE ] Delete TITEE [ Change [ Addition

NARE MAME

STREET ADDRESS STREET ADDRESS

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

TMLE ] Delewe TITLE [ Coange [ Adaition

NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE O Detate TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exernpticn stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true and accurate and thal 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 empowerad 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

or on an attachient with an address, with ali other like empowered.

SIGNATURE: 2200y Mevualc. 72991 Shunate.

changed,

092301 gt 4870672

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytims Prone #




