2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # 790208 i Apr 17,2001 8:00 am

.

1.ty Name . ecretary of State

FLORIDA PLANTERS, INC. 04-17-2001 90008 034 ****61.25
Principat Place of Business Mailing Address
205 N. DANCY AVE. P.C. BOX 246
HASTINGS FLA 32145 HASTINGS FL 32145
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - |Applied For
59—024?630 Not Applicable
Zi I Zi t ition
P Country P Coustry 5. Certificate of Status Desired O $8.75 Addltlonal
Fae Retuired
em =t e B._NAME and Address of Current Registered Agent . 7.- Name and Address of New Registerad Agent . _. o
Name
BRUBAKER, FRANCIS Street Address (P.O. Box Number is Not Acceptable)
1975 CR 13A SOUTH
ELKTON FL 32033
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
Signatre, typed of printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signatura required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State [
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TIE ST [ Celere TMLE ] Change [ Addition | S
NAME CANADAY, MARY E. NAME =4
stheer aboress | 7610 BEACH ROAD STREET ADDRESS £
crr-st-2p | HASTINGS FL 32145 CITY-§T-71P g
o
e PD D3 Delete TITLE O Crange [ Addition | &5
NAME BRUBAKER, FRANCIS . NAME
smeeT aooress | 1975 CR 13A SOUTH STREET ADORESS
CITY-S7-2IP ELKTON FL 32033 ’ CITY-ST-2IP ~
e - - = |-VPD- e T >~ - Oelete - e =~~~ - " - “ [ Change™  []'Addition
NAME DUPONT, C.E. HAME
streeTaporess | MILL STREET STREET ADDRESS
or-st-zp | EAST PALATKA FL 32131 CITY-ST- 2P
TIME O peete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE {7 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-S1-2ip CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
oy T r‘g' jo ][ vy
SIGNATURE: __JIRARNE T35 AZOAUIRED 4-10-01  (Iuy) 4921700
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR ) Date ~ s Daylime Phons #




