2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

329076

FLORIDA PLANT FOOD CORPORATION

Principal Place of Business

194 WILL DUKE ROAD POST OFFICE BOX 1087
WAUCHULA FL 33873

us

Mailing Address

POST OFFICE BOX1087
WAUCHULA FL 33873-1087
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90133 036 ***150.00

- PV A V)

nw

TR

] CHECK HERE IF MAKING CHANGES

DAVIS, EDGAR L. DAVIS
194 WILL DUKE ROAD
* WAUCHULA FL 33873

At i t
Tk

City & State City & State 4. FEI Number 59'1213896 Applied For
. Not Applicable
i ountr i Countr iti
Zip C 4 Zp Y 5. Certificate of Status Desired | $8.75 Additional
Y o . o . .__Fee Required_
6. Name and Address ol Currenl Reglstered Agen! 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

the: obllgatwons of regi stered agem
E I . oL
2 SIGNATUFiE :

8. The above named entity submits this slatement for the purpose of, changlng its registared office or reglsiered agent, or bolh in the State of Flor\da | am familiar with, and accept; ’

1

Signamre typed or printed name of reg\slared agent and tille if applicabls.

{NOTE: Registered Agent signature requirad when rainsiating) -

DATE -

= . FILE NOWINl FEE IS $150.00
«Aﬂer May 1, 2003 Fee will be $550.00

Payabie to Florida Department of State

$5.00 May Be
Added to Feos

9. Election Campalign Financing
Trust Fund Contribution. ]

10. OFFICERS AND DIRECTORS | KEDN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’_"
1 Detete TITLE O Change [T Addition | &
NAME =4
STREET ADDRESS 5;’
CITY-ST-21P _ c"'?.
O Delete TITLE [ Change (] Addition g
: . NAME

STREEY, ADEFRESS" P.O. BOX 1413 & STREET AGDRESS

oy 5tz WAUCHULA FL 33873 CTY-ST-21p

T P O Delete e ) T Olcange ([ Addition

NAvE DAVIS, EDGAR L NAME _

STREETADDRESS | P.0. BOX 1087 STREET ADDRESS

on-s-20 [ WAUCHULA FL 33873 CITY-ST-2IP

THLE [ pelete TITLE {1 change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P ’

TITLE [ Delete TLE ' [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $7-2IP CITY-ST-2P

TITLE O petete TITLE [ change  [] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

indicated on this report or supplergental 1

SIGNATURE:

of the corporatlon or the receiver Ar trustte empowe

Ather like empowered.

12. | hereby certify that the information supplied with this filing does net qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
port Is true and accurate and that my signature shall have thg same legat effect as if made under oath; that { am an officer or director
sq to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

;’LlZ@UﬂREDééM!DQ&'S /503 323- 773459

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIREC




