2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000079900 May 15, 2000 8:00 am

1. Enty Name Secretary of State

FLOWERS TRANSPORT, INC. 05-15-2000 90230 017 ***150.00
Principal Place of Business Mailing Address
449 SW. 159TH TERRACE 449 S.W. 159TH TERRACE
PEMBROXE PINES FL 33027 FEMBROKE PINES FL 33027-1138
Suite, Apt. #, stc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
SP-3P7970 - Mot Applicatle
Ze Country Zip 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 Reglstered Agent
Name
FLOWERS; SlDNEY Street Address (P.O. Box Numt;ér 15 Not Accgplable)
449 S.W. 159TH TERRACE
PEMBROKE PINES FL 33027
P City FL Zip Code
R S | [ [

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, typed or printed name of registered agant and title if applicable. {NOTE. Registered Agant signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N )
o ) i . ) . Election C aign Financin
Tax fifing requirement and elects to do so- » " - After MAY 1, 2000 Fee wili be $550.00 Trust IISSndafrJnopntrﬁ:)uti;n. o O fc{:;eodoto“é:zfe
{See criteria on back) I Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] Delete TITLE B Change [ Addition
NAME . NANE SYdney Frowcre
STREET ADDRESS STREETADDRESS | Y2 k@ L. 7 S°F 7R
CITY-51-ZIP CITY-ST-2IP /@(f‘ox & Pi~NES, FL 332oa?
TINLE T o Dl petets | Tme DT T T s o~ T A Fsange [Addilion
NAME HAME LENOX FlowEAS
STREET ADDRESS STREET ADDRESS | L& 46 9 L. /:,2 7
CITY-$T-2P CITY-$T-2P FEmBRoxE NES, £ L g dox 2
TITLE [ Delete TITLE _D [ change [ Adaition
NAME NAME DESArod FloweRs
STREET ADDRESS SRETARESS "2 0 g 8. e 18°F TR
OITY-ST-2P oITY-§T-21P PértBloxe PiiES FL 339247
TITLE 3 Gelets TILE [ Change  [) Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-§T-21P
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ALDRESS STAEET ADDRESS
CITY-51-ZIP GITY-§T-21P
TITLE [T Datete TITLE [ Charge ] Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ' CITY-5T-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on 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 1o execule this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an-adgress, with all other like empowered.

SIGNATURE: : reon L1500 (Fo1) 9635014

F PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ thie [ “Dtyume Phore #

SIGNATURE AND TYPED O

CR2EQ34 '9/99)



