FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am

DOCUMENT #  P9e000021223 S Secretary of State

1. Entity Name

"RUSS FOLIAGE AND FERN, INC. 02-26-2002 90068 005 ***150.00
Principal Place of Business Mailing Address
1374 MCGREGOR RD. 1374 MCGREGOR RD. A
DELAND FL-32720 DELAND FL 32720 o i i
S i I ||III|II|IIIIIIII\I\UIIlIIIlIIIII||||||||IIIIIIIIIIIIIIIIIII!IIIIllI
; Principal'Place of Busnness . 3 Mailing Address
BT rovly Rb C.0.3px 474
Suite, Apl, #, etc. Suite, Apt #, elc. DO NOT WRITE IN THIS SPACE
City & State R ) City & State 4. FE! Number Applied For
ASTOR |, FL b G | QRRBERVILE (FL . 59-3579906 Not Applcable
Zip Country Zip Country . o $8.75 Additional
39&[ 0 3 LA K 3; \ 0 5 \/0 VS A 5. Certificate of Status Deswrelc-j O Por Hequire(; iona
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
FLOYD BRUCE w ESQ - . Street Address (P.0. Box Number is Not Acceptable) . i
-840.W..NEW YORK AVE., SUITE A ‘ i SE
DELAND FL 32720 . o
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 Flerida.

-

SIGNATURE .
Signature. typad of printed name of registersd agent and titta it applicable. {NOTE: Registerad Agent signature raquited when reinstating) DATE
~|—8,-This.cBrporatian is sligible to satisfy.its Intangible FILE_NOW!!_FEE IS $150.00 —_— e T
_Tax filmquirement and eleétsslgdc; 0. - After May 1, 2002 Fee”wmsbe $550.00 ~10. '?ec’:";n (;agpatlg; ':'”a"c'ng' |j $5; cc.!o N;ay Be
(See criteria on back) (] Make Check Payable to Department of State rust Fund onfributien Added to Fees
11. ] OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D _ O Gelete TITLE Mlge ] Addition
NAME RUSS, LAWRENCE O NAME
sTaeeT ADDRESS | 1374 MCGREGORAD. STREET ADDRESS 2,4 (Q \_] \-‘\ ¢} LL\’ R'D
CITY-ST-7IP DELAND FL 32720° CITY-5T-2P /L\QTOQ F L & 33._\ 0 ‘.5}._
TILE D - [ Delste TILE E'ﬂﬁange [] Addition
NAME RUSS, SANDRA S NAME \_\0 LLY .Q'D
STREET ADDRESS | 1374 MCGREGOR RD. STREET ADDRESS ,514.'{9 vl
env-s1-2¢ | DELAND FL' 82720 Ciy-ST-2 astok, FL 3 '; N
TITLE 1 Delete TITLE ij Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete e [J change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TMLE O pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDAESS
CITY-$T-7P CITY-ST-2p
TILE [ Delete TIMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or an an attachment witl address, with all other like empor
SIGNATURE: ___Sxti\ ke h“@ _[-3[-02  353- 259-2554

smnnw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

¥ 9¥ESeso

CR2E034 (9/01)



