2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H61935 b 09. 2000 8:00
1. Entity Name Fe b) . am
PLANTS OF BLANTON, INC. Secretary of State
. 02-09-2000 90003 042 ***150.00
Principal Place of Business Mailing Addrass
s+3a: TRILBY RD . 32341 TRILBY RD
"7 CITY FL 33523 DADE CITY FL 33523-6483
.. us
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2576200 Not Applicable
Zp S e [ EOUDY - Zp . -Co_untry ——- _5._Certificate of Status Desired O $8'75 Alddiiional
) - ST e e Fee Required .. _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
FALLS' CAROLYN D. Street Address (P.O. Box Number is Not Acceptable)
32747 ST. JOE RD ‘
DADE CITY FL 33525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typad or printed name of registereq agent and title It appiicabla. {NOTE' Registersd Agent signature requirad whan reinstating) DATE
) o e ) n
9. lhlsfl?orporatpn is E|lg|b:je tfa s?nffycwlts Intangible At FI:‘.‘E NOWI! FEE ism$ge50.00 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement ard elects to do so. er MAY 1, 2000 Fee w $550. Trust Fund Contribution. O Addsd to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 .
TITLE PD 7 Delgte TITLE ’ Ol chenge  [J Adcition | &
NAME FALLS, CAROLYN D. HAME g
STReeT ADDRESS | 32747 ST JOE RD STREET ADDRESS . o
CITY-ST-2IP DADE CITY FL CITY-ST-2IP u
o
TILE STD O Delete TILE O change [ Addition | O
NAME FALLS, JOHN D. NAME
STREET ADDRESS | 32341 TRILBY RD STREET ADDRESS
CITY-ST-2IP DADE CITY FL CITY-S7-2IP
TITLE ~ - T : "Ooges ~ QFmome | - 7 T 7o T T T T ohange T[] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Celete TILE (J change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ot
CITY-ST-2IP CITY-ST-2tP .
e ‘ [ Delete TMLE Cchange  [C] Addition
NAME NAME -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP ‘l?'
TITLE {1 Detete TALE ' [ chenge [ Adgition
NAME RAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicatéd 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 carperation or tha raceiver or lrustea empawered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
|

S0 Caroly, DFalls (- 250 552 5C T 7334

y

SIGNATURE:

SIGNATURE ANDTfED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phong #




