FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) May 05, 2003 8:00 am

(A% ~TN ALY

DOCUMENT # P99000001677 Secretar Yy of State .
1. Entity Name 05-05-2003 90208 027 ***150.00 <
PUTNAM FERN CORP.
Principal Place of Business Mailing Address
STAR ROUTE 1. BOX 550 STAR ROUTE 1. BOX 550
CRESCENT CITY FL 32112 CRESCENT CITY FL 32112
2. Principal Place of Business 3. Malling Address ”""II“'I ‘I“l m” "m "m "m "“' "m ”Ill I“" m” III' III’
Suite, Apt. #, etc. Suite, Apt. #, etc. []_CHECK HERE [F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3562784 Nol Applicable
Zi Count Zi Count iti
P eunity P euntry 5. Cerlificale of Statws Desred~ [] 98+ Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS’ RONALD 8 Street Address (P.O. Box Number is Not Acceplable)
STAR ROUTE 1, BOX 550
CRESCENT CITY FL 32112
City FL 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. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, ryriad’ ar printad nama of registarad agent and title if applicable. (NOTE: Registered Agent signalurs raquired when reinstating) DATE
N .
s - FILE: NOWIH €EE 18, $150. - - . . [ .
s haheiind b 9. Election Campaign Financing $5.00 may Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contributiod.” =~ - Added to Foas-
Make Check Payable te Florida Department of State
10. 3 " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D e O pelete TIME [ Change [ Addition g
(=]
HAME HARRIS, RONALD S : NAME =
STREET ADDRESS STAR HOUTE 1 Box 550 STREET ADDRESS g
ery-St-2Ip CHESCENT CITY FL 32112 eIry-S1-2IP @
ILE s f G o Y 1 pelee TITLE [J Change [ Addition %
NAME | iy NAME
STREET ADDRESS . STREET ADDRESS
CITY.-ST-21P i o CITY-S1-2IP
TLE Lo [T Delete TITLE O Change [ Addition
NAME ' NAME
STREET ADCRESS ’ STREET ADDRESS
CITY-57- 2P CATY-ST-2IP
TILE O petete TRLE [dchange [ Addition
NAME NAME
STREET ADCRESS : - STREET AGDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE O pelete TLE ] Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP
TTLE ™ Delete TLE (] Change  [J Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CATY-ST-7IP / / } CIFY-ST-2IF
12. | hereby certify that the information supgflied with this filing does not Qualify for the exemption stated in Section 112.07(3)(i), Florida Staiutes. | further certify that the inforrmation
indicated on this report or supplementga gfand that my signature shall have Yfe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trdd : gfthis report as reguired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2 therhke Empowered.
SIGNATURE IRED
Date Daytime Phone #




