2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PQSNUmMENT #  F01000005755

PLANTATION HOMES, INC.

Sep 11, 2002 8:00 am
Slf):cretary of State

09-11-2002 90056 041 ***558.75

,

Mailing Address

PO BOX 10109
GULFPORT MS 39504

Principal Place of Business

15255 POULE STREET STE A
GULFPORT- MS 33503

3. Mailing Address

2. Principal Place of Business

D0 Bt 10107

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE tN T‘HIS SPACE

PR
-

City & State City & Stg 4. FEl Number Applied For
‘- ’ ) fmg 640844351 R Nol Applicable
e Country Zip ;9 5‘0{ Country 5. Certificate of Status Desired $8.75 Additional
h Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N c - Name T o
DHOWN' STEVE Street Address (P.C. Box Number is Not Acceptable}
41 TRANQUIL WAY
PANAMA CITY BEACH FL 32413

City Zip Code

FL

Ebe obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and title if applicabte. (NOTE:

Registerad Agent signature required when rainstating} DATE

FILE NOW!!
After September 13,

9 Thid orporatioiis efigible ta satisly its Intangible
‘8.1 Takdiling reduiremént and elects ta do so.

! FEE IS $550.00

2002 Fee will be $750.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME PSTD . oeiete TITLE [5 change [ Addition
;s | DROWN, SCOTT R Fo DRoww, Scotf

STREET AUDRESS | 15266 PAOLA ST., STE A STREET ADDRESS 15255— P oot Mué

CITY-§T-ZIP GULFPORT MS CITY-ST-21P .Y

7o = T

TiTLE U. OV [J Delete TITLE = [J Charge [ Addition

NAME DF%M) / 6{'@(/& NAME

STREET ADDRESS d STREET ADDRESS

CITY-8T-21P ' é_g ,g?-,; 0?7:“ < 26‘(0% CITY-§7-2IP

TMLE VU oI 7797 O pelete TITLE 7] Change [ Addition
_NAME N e e . MAME L e e

STREET ADDRESS ' STREET ADDRESS

CITY-57-2IP CITY-ST-2p

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§7-2IP CiTY-§T-2P

TITLE [ Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P
- THLE ] Delete TIMLE [ change [ Addition
- NAME NAME
- STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does net qualify for
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered 10 execute this report
changed, or on an attachment with wraddress, mth all other like empowered.

SIGNATURE:

-

RECSeEHn DRown/

the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
y signature shall have the same legal effect as if made under oath: that | am an officer or directer

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G-z 72556313

SIGMATURE AND TYPED

PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

FAS AR dNY]

falt)

CR2EQ34 (4/02)




