2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 437561 May 01, 2001 8:00 am
- Eyhane Secretary of State

INTERNATIONAL PLANT CORPORATION

05-01-2001 90049 029 ***150.00

Principal Place of Business Mailing Address
6770 W. STATE RD. 46 6770 W. STATE RD. 46
SANFORD FL 3271 SANFORD FL 32771
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i ) . Co-=T = ) R R N - . . _
City & State City & State 4. FEI Number 59‘1488795 Applied For
Not Applicable
Zi Countr Zi t ' i
P Lnity P Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VAUGHAN, ROBERT A. .
Street Address (P.O. Box Number is Not Acceptable)
682 GLADE VIEW DR,
SANFCRD FL 32771
City FL Zip Code
8. The above named entily submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __Robert A. Vaughan 4-26-01
Signature, typed or printed name of ragistared agent and tille if applicable. {NOTE: Registeret Agent signature required when rainstating} DATE
. Thi ion is eligi isfy i ibl m K . . . :
9 Ihlsfﬁprporatlgn is elltglblg trT satus;fy(ljts Ir:)tangl e FILE NOW ’ FFEE ISI"$;50 000 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glects to do 50. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O pelete TITLE FD Change [ Addition
Nt VAUGHAN, ROBERT A, NAME VAUGHAN, ROBERT A
STREET ADORESS | 5103 GREAT OAK LANE STREETADDRESS | 82 GLADE VIEW DR.
cmy-ST-27 | SANFORD FL ciry-sT 2P SANEORD, FIL_ 32771-6425
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET, ADDRESS - | e mimmrmgrmisstamr e =m0 - o = - - e - ~STREET-ADDRESS e Tma - o - - - T s
CITY-S7-2IP CITY-ST-2IP
TINLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ABDRESS
CITY-ST-2IP CITY-ST-2iP
TILE T [ Delete 1 TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ' CITY-ST-ZiP
TE 1 Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TILE O Delete TITLE [ change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-ST-2IP CiTY-ST-21P

13. | herety certily that the information suppiied with this filing does not qualify for the exemption stated in Saction 118.07(3)(), Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiv
changed, or on an attachm

SIGNATURE:

an address, with ajl other }e‘empowered.

/”W"—/Robert A. VAughan 4-26--

r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

01

SIGRATURE AND TYPED OR PRINTED HAM.

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



