FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am ¢
ecretary of State
DOCUMENT # V49314 ry >
1. Entity Name 04-28-2003 91285 023 ***150.00
RENTAL RITE & FLORISTS, INC
Principal Piace of Business Maiiing Address
1924 N PACE BLVD 1924 N PACE BLVD
PENSACOLA FL 32505 PENSACOLA FL 32505 -
2. Principal Piace of Business 3. Mailing Address ‘ ‘"Il |“IH |m| mll H|I| “l" |‘|l |m| IIl" ||||| |[|’| Illh Im. "”
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
59—3149073 Not Applicable
Zip CouTr}J Zip - — Country 5. Cerlificate of-Status-Desired O - -$B'75 Additional
- —_ : Fee Required
6. Name and Address of Current Registered Agent 7. Name &nd Address of New Registered Agent
Name
WATSON’ FRANK Street Address {P.O. Box Number is Not Acceplable)
1075 W LEE STREET
PENSACOLA FL 32501
City FL Zip Code
8. The abave 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, typad or printad name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
! 3
FILE NOWI!! FEE ]S.'$150'00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. ; CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
me ’ P . ] Delete TILE OJChange [ Addtion o
NAME WATSON, FRANK NEME =
sTReeT,A00Ress | 1075 W LEE STREET STREET ADDRESS 3
crry-st-zip PENSACOLA FL 32501 CITY-ST-2IP g
TLE y : [ Dalste TME [ Change [ Addition %
NAME WATSON, OLLIE HAME
STREET ADDRESS | 1075 W LEE STREET STREET ADDRESS
crv-s-2p - | PENSACOLAFL. . ... o i CITY-ST-2P __ . L .
TITLE [ O petete TTLE {Jchange  [J Addition
NAME WATSON, ANTOINETTE R NAME
STREET ADDRESS | 1042 N D STREET STREET ADDRESS
cv-st-zp | PENSACOLA FL 32501 . CITY-ST-27
TITLE ’ O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P et CITY-ST-2IP
TITLE oo - o - Delete e [ TILE = en | st s it e e e o [:] Change (] Adaition
NAME NAME A
STREET ADDRESS , - N . .|| STREETADDRESS | —— - - e s
CITY-8T-21P - CITY-S8T-2IP. '

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(j), Florida 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 director
of the cerporation or the receiver or trustee empawered to execute this report as requirgd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

BT TR OUIRENReyds N

SIGNATURE:

Wshen (E)U3U-3SS

SIGHATURE AND TYPED OR PRINTED NAME OF $IGNING QFFICER OR DIRECTOR

Data

aylxme Phong #

P



