FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORY (UBR) A
DOCUMENT # H61935 ecretary of State
04-28-2003 90462 046 ***150.00

1. Entity Name
PLANTS QF BLANTON, INC.

Principal Place of Business Mailing Address
372341 TRILBY RD 32341 TRILBY RD
DADE CITY FL 33523 DADE CITY FL 33523

z * RN

2. F‘ﬂr!Clpal F‘Iace cfB ess Q 3. Mailing Address

Sune Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cuy & State City & State 4, FE| Number Applied For
0 L ZE, 59—2576200 Not Applicable
le Country Zip Coumry " . 58_75 Additional
- P / . P @ 2 e e ] R SO 5" Q‘?ﬂ‘__'f_'cmt_‘is-ggﬂ P «.E__(-_.N 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 A table)
T re 0. Box Number is cceptable
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. | am familiar with, and accept
the obligations of registered agent.
» .
SIGNATURE
Signature, typed or printed name of registered agent and litla it applicable. (NOTE: Registered Agant signature requir&g when reinstating) DATE
FILE NOWH! FEE IS $150.00 o
. ) 9. Election Campaign Financin
- After May 1, 2003 Fee will be $550.00 . Trust Fund C:ntr?bution. ! O fc?j.gi(?ohgiif ¢
Make Check Payabile to Florida Department of State
10. ) CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE FD 1 Detste TILE O change [ Addition
NAME FALLS, CAROLYN D. NAME
steer ancress | 32747 ST JOE RD STREET ADDRESS
crv-st-z¢ | DADE CITY FL CITY-5T-219
TITLE STD 1 velate TNLE Clchange [ Addition
NAME FALLS, JOHN D. HAME
saeer aporess | 32341 TRILBY RD STREET ADDRESS
crr-st-zr | DADE CITY FL CITY-ST-7IP _
TILE . - . R N T e T e e T T T T onenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP GITY-5T-2IP
MLE [ Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2ZIP
TITLE O Gelete TITLE Ccnange 3 Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST. ZIP CITY-ST-ZIP
TITLE [T Detete TITLE . Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2iP CITY-ST1-21P
12. | hereby certify that the information supplied with this filing does not qualily 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 signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmentwuith an address, with all other like empowered.
no [? ’—L;l“ R — ar
SIGNATURE: |RZUESSE 7 # 22—pZ 392-5%7-
SIGNATURE ANDTY? OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date i Daylima Phone # -7 3 6 6/

AV 909L¥P0

CR2E034 (10/02)



