2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F46747 | Jan 19, 2000 8:00 am
1. Entity Name
r f
CROOKER'S PLANT MASTER, INC. Secretary of State
01-19-2000 90283 006 ***150.00
Principal Place of Business Mailing Address
4005 HOGSHEAD RD PO BOX 193
PLYMOUTH FL 32768 PLYMOUTH FL 32768-0193 v vy T W
us us
F e P v e (AR ERRHEAAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! ' City & State 4. FEI Number 59-2136747 Applied For
. Not Applicable
Zp -t - Country= = . (P - .. o] Bountys s e e fcate of Status Desired [ §3'75 Additional -
; ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama . |
C. JAMES CROOKER (. Jdnues Ceoveze
. Street Address (P.O. Box Number is Not Acceptable)
~—436-DOWN-CT~
~WINDERMERE-FL-34786— -
2LeIL Secene Hiues Deie
City Zip Code
M1. Doz FL | $27<7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabia. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible LE NOW!I! FEE IS $150. ) N .
Tax ﬁlir\; requ’wementgand glects toydo 50, ° Aﬂel:lMEA‘f 1(.),2000 Fie viifbesgggﬁﬂﬂ 10. E:Sz:lﬁzn%aggnilgn Fmancmg O $5.00 May B
9 = ribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD [ Delete TITLE [ Change [ Additicn
NAME SINCAVAGE, DEE NAME
streeT anoress | 4005 HOGSHEAD RD. STREET ADDRESS
CITY-5T-2IP PLYMOUTH FL CITY-ST-2IP
e T O Gelete TLE T ¥ Change [ Addilion
NAME CROOKER, JAMES C. NavE ¢ Jpues (geovEl—
sreet aokess | 136, DOWN COURT STETAORESS | 52 il ScEne Hus De.
-omv=sraoe——|-WINDERMERE, FL 000000 - - Camme oot~ S Dega, BB T T -
TILE ] 71 Delete TIME 3. - [(Change 3 Addition
e CROOKER, SHAULA E. e HAOLA B LRl
sthesT aooress | 136 DOWN COURT STREET ADDRESS | %2 Syl DCEMNC s .
CITY-ST-2P WINDERMERE FL CITY-ST-21P MT Do2a , FL 3;13’ 7
TITLE [ Delete TITLE [JChange [ Additicn
NAME " b NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2ZIP
TINE A ’ [ Delete TITLE . [Jchange (] Addition
NAME ) L ] o o NAME ] _
STREET ADDRESS |*. ,» =1+ - T " Cowe e . . STHEETADDRVES‘S;‘ . ., Bty
CITY-$T-2IP CITY-ST-2IP
me - C " L O Delete TITLE o 7 . .[Ochange [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recpiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgpt with an address, with all other like empowered.

SIGNATURE: 22003 Aue s Georee. j / wl 2000 _&7- b8L-T8H0

SIGRATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dels ! Dahme Phone &

.

T

CR2E034 (9/99)



