2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 790208 Apr 21, 2002 8:00 am
oy ee ecretary of State

FLORIDA PLANTERS, INC. 04-21-2002 90891 010 ****61.25
Principal Place of Business Mailing Address
205 N. DANCY AVE. P.O. BOX 246
HASTINGS FLA 32145 HASTINGS FL 32145
Suite, Apt. #, efc. Sulte, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
59'024?680 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gg;gesmﬁ?e‘ﬁ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUBAKER. FRANCIS - T ) - -S;eet Addréss (;.O. éo;c N:mbﬂér-is Nét Acceptalﬁ‘@; - - o "
t]
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 -
y Signaturs, typad or printad narna of ragistared agent and tille if applicable, {NOTE: Registared Agent signatura required when rainstating} DATE
'-j
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ST O Delete TE [Jchange [ Addition
NAME CANADAY, MARY E. HAME
sTReeT aporess 17610 BEACH ROAD STREET ADDRESS
CIrY-§7-2IP HASTINGS FL 32145 CITY-ST-2IF
TITLE PD T Delete THLE [JChange  [] Addition
NAME BRUBAKER, FRANCIS NAME :
street Aooress [ 1975 CR 13A SOUTH STREET ADDRESS
orv-sT-2¢ |ELKTON FL 32033 CITY-ST-ZIP
TILE VPD 1 Delete L O Change [ Addition
NAME DUPONT,CE. o ] MM | o o .
* stheer aooness [MILL STREET ™ = = ° o T T W streetaporess | T o T B
CITY-ST-2IP EAST PALATKA FL 32131 . CITY-ST-ZIP
TIMLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-S1-2IP
TILE ' [ Delete TITLE . O Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,

12. | hereby certify that the information supplied with this filing does not qualify 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 same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empoweared.

SIGNATURE: M%/\Ziﬁ?dmﬂ%r-iwaTmm d-l-02, (%4)692-1800

SIGNATURE AW‘I‘YFED OR PRINTED NAME OF SIGNING OFFI, R DIRECTCR Date Daytime
TF

T

|

CR2E037 (9/01)



