2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

Pglg:NLaJmEAENT# P99000080895

FIRST COAST ARRANGEMENTS OF FLORIDA, INC.

ecretary of State

04-23-2003 90137 012 ***150.00

Principal Place of Business Mailing Address
2801 ST JOHNS BLUFF RD.
#2

JACKSONVILLE FL 32245

#2
JACKSONVILLE FL 32246

2801 ST JOHNS BLUFF RD.

2. Principal Place of Business 3. Mailing Address

AT R A

Suite, Apt. #, etc. Suite, Apt. #, etc.

dCHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59'3594675 Not Applicable
Zip Country Zip . Country $8.75 Additional

5. Certificate of Status Desired

0 Fee Required

— 6. Name and Address of Current-Registered Agent = - ~— ~ =i |-

-—=--7. Name and Address of. New Registered Agent: -

Name

WOODS, BRANDON . 08dress
12736 CARIBEN COURT Covrechion
JACKSONVILLE FL 32246

r m A(Irh-ncq {P(?nv Iumhn 1t A“ﬂmﬂa w

“ \ aclioon v‘l e

FL

Biia

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 registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ Delete TITLE Change ] Addition
NAME | WOODS, BRANDON NAME .

STAEE] ADDRESS 12736 C:ARIBOU COURT STREET ADDRESS 4""5‘0 QOC)’-‘ Q‘UEY po‘ V\,

cr-st-2p | JACKSONVILLE FL 32248 avsrze [ Jacxsonwvilh ¢, FL  R2224

T VP 'XDelete Tme &) Ol Ghange  [X Addition
NAME WOOQDS, BRANDON NAME Ahn Woods .

STREETADDRESS | 12736 CARIBOU CT smeeraonhess | UGS Zoe iy fiver 2d W

CiTY-ST-7IP JACKSONVILLE FL 32246 CITY-ST-2IF Sacksonyl l€ L 31—7’2"”‘

NME - — ToEmLER T e Olpetets— = ~-f~me ¢ = |+« = -7 = —"ms ~=m o=~ 0 == e {T)Change” ™ [5] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE {JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7iP CIFY-ST-21P

TITLE O oelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delste TILE ) CJChange [ Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

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

12. | hereby certify 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 supplemen al raport is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the recejse
changed, ar on an atiachmg

ks, with all other like empowered.

SIGNATURE:

powered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SHE REQUIREBandon Woods  iielos (Ao)zb2-4si

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Gft DIRECTOR

Date Daytime Phane #

?

CR2E034 (10/02)



