2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) | Apr 24,2003 8:00 am

DOCUMENT # V39366 ecretary of State
1. Entity Name 04-24-2003 90257 028 ***150.00
CALIFLOR EXPRESS, INC.
Principal Place of Business Mailing Address
4301 BELL LANE 4301 BELL LANE
PACE FL 32571 PACE FL 3257
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State * City & State 4. FEI Number Applied For
NOT APPLICABLE X INot AppTeatie
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additignat
Fee Required
_..— 6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent

Name

YARBROUGH, BESS Hsé:

Street Address (P.O. Box Number is Not Acceptable)

4301 BELL LANE ~ =%
'PACE FL 32571 :

City FL Zip Code

I

8: The abgve named entity submifs this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
; obirgatlons of registe red agenl

v 3
ATURE N
' '.:_ Signatura, typed or printed name of registered agant and titre it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE"'JS $150.00 . . : .
1 *Aﬂer May 1, 2003 Feé will be $550.00 9, Eleclion Campaign Financing $5.00 May Be
/3 Trust Fund Contribution. O Added to Fees
M‘a[se Check Payabie to Flarl@a Depariment of State
10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D i _‘3 [ Delete TME [Ochange [ Addition
NAME YARBROUGH, BESS R NAME
STReeT ADDRESS | 4301 BELL LANE STREET ADDRESS
CITY-ST-2I PACE FL CITY-8T-ZPP
TLE D [2 Delete TITLE [Jchange [ Addition
NAMIE YARBROUGH, WALTER J RAME
STREET ADCRESS | 4301 BELL LANE STREET ADDRESS
CITY-$7-2IP PACE FL 32571 ) CIvY-ST-21P
TITLE O pelete TITLE [ change [ Addition
_NAME_ R e i - - —_ Tt BT R i T “NAMELV"L TEFT sl SRl C ER - T p S e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TILE [ pelete TILE . [J Change [ Adgition
NAME NAME _ e e e e
STREET ADDRESS C - T T T "N S tREET ADDRESS B,
CITY-ST-ZIP CITY-S§7-2IP

12. | hereby certify that the information supgplied with this fllmg does hot qualify for the exermiplion statéd'in Saction 119.07(3)i), Flarida Statutes_ | further certify 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 direttor
of the corporation or the receiver of trustee empowered 1o execute this report as reguired by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with alt other like empowered.

A RED Y/aaloz dep-994 7335
OR PRINTED NAME OF smnmyﬁlcm OR DIRECTCR 7 Dats Dayima Phora ¥

sn:.nn'rune ANDTYPED

SIGNATURE:

-
<

CR2E034 (10/02)



