FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # - P99000021223 Secretary of State
1. Entity Name 01-27-2003 90201 004 ***150.00
RUSS FOLIAGE AND FERN, INC,
Principal Place of Business Maiting Address
24617 HOLLY RD PO BOX 474 Mmooy
ASTOR FL 32102 BARBERVILLE FL 32105
Suite, Apt. #, etc. Suite, Apt. #, elc. y [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4, FE! Number 59"3579906 ' ) Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FLOYD, BRUCE W ESQ. ‘ _
840 W. NEW YORK AVE, SU'TE A . Street Address {P.O. Box Number is Not Acceptable)
* DELAND FL 32720 '

. City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agenl or both in the State of Florida. | am familiar wnh and accept
the obligations of registered agent. }
i

s '.

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. {NOTE: RegislerediAgem signature required when retnstating) - DATE
T -
FILE NOW!!! FEE IS $150. 00 :
~_{ - sk i.|_.8: Election Campaign Financing ] $5. 00 May Be _
~ Ahter May 1,2003 Fee.will be $550:00 -.1= L PR “"T’wu‘rmﬁa"coﬁﬁmr-—“ﬁ #3010 Feds
Make Check Payable tor Ftorida Department of State ' ’ N
- . TS

10. - OFFICERS AND DIHECTORS kb I ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS 1N:11
TILE™ D O Delete TME . - . - [ change . [ Adattion
NAME RUSS, LAWHENCE 0 NAME ’ : -
STREE"ADDHESS 24617 HOLLY RD STREET ADDRESS
CITY-S8T-2IP ASTOR FL 32102 CITY-§T-HP
e D ) Delete me - : [ Change [ Addition
NAME RUSS, SANDRA S NAME
streer anoaess | 24617 HOLLY RD STREET ADDRESS
orv-st-z¢ | ASTOR FL 32102 SITY-ST-ZP _
MLE O Delete e B B [ change [ Addition
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-St-21P
TITLE [ pelate TITLE [J Change [ Addition
NAME ' AME.
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIF CITY-ST-2tP
TMLE [ Delete TITLE : : [Jchange [ Addition
NAME NAN!E
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE : [ Change {7 Addition
NAME ) . NAME '
STREET ADDRESS STH'EET ADDRESS
CITY-8T-2IP CIY-ST-2IF

12. | hereby cerlify 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 on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that t ant an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fforlda Statutes; and that my name appears in Block 10 or Btock il
changed, or on an attachment with an address, with gl other like empowered.

SIGNATURE: Za iR &@ =Y

v

CR2E034

a ! h
‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phane #

(VT PP XY V)

v

(10/02)



