FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # V03130 ecretary of State
1. Entity Name 04-18-2003 90110 042 ***150.00
D & G FOLIAGE, INC.
Principal Place of Business Mailing Address
P.O. BOX 113 P.O. BOX 1131
APQPKA FL 32704-1131 APOPKA FL 32704-1131

Suite, Apt. #, atc. Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far

59—3099480 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 ,d‘.dditional
- e e o ) —e e =L o B P . - i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

O'NEILL, BERNARD C., JR. Street Address (P.O. Box Number is Not Acceptable)

200 E. ROBINSON STREET

SUITE 865

ORLANDO FL 32801 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and tille if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
; ) ign Finany
A oy 1,003 Fo il b 555000 Eomm Gy 8500 o
Make Check Payable to Florida Department of State ’
0. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O delete TITLE O change [ Additicn
NAME DE MERITT, DONNA J. NAME
steeeT appress | 2728 ROCK SPRINGS RD STREET ADDRESS
OITY-§T-2P APOPKA FL CITY-ST-21P :
e - ST O Delsta me [ Change  [J Addition
NAME DE MERITT, RUSSELL F NAME
s1aeeT AD0SESS | 2728 ROCK SPRINGS RD STREET ADORESS
CITY-ST-7IP APOPKA FL CITY-ST-2IP
TITLE - : - * 'O Délete CmE T T ) [C] Change (7] Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-S7-71P CITY-ST-2)P
TITLE ‘ O pelete TITLE " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TILE [ Change [ Addition
NAME NAME
STAEET ADORESS "STREET ADDRESS
CITY-ST-2IP 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 supplemental report 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atigehment with an addre B yith all other like empowered.

FEDUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

PGS UIREBNG 3. DeMerwrs dfistaz 407-887 1548 [

TULVLNY

nv

CR2E034 (10/02)



