2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F46747

1. Entity Name

CROOKER'S PLANT MASTER, INC.

Principal Place of Business
4005 HOGSHEAD RD
PLYMOUTH FL 32768
us

Mailing Address

PO BOX 193
PLYMOUTH FL 32768
us

2. Principal Place of Business

3. Mailing Address

Suile, Al #, etc.

Suite, Apt. #, eic.

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90043 014 ***150.00

RO IR AR

OC NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59‘2136747 Applied For
Not Applicable
Zi o Zi C i
e ountry P ountry 8. Certificate of Status Desired O $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C. JAMES CROOKER
Street Address (P.O. Box Number is Not Acceptable)
32816 SCENIC HILLS DRIVE
MOUNT DORA FL 32757
City FL Zip Code
8. The above named enti'ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agant signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 1 i o E ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. E'GC“O” Campaign Finanaing $5.00 May Be
g rust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD (2 Delete TITLE [ Change ] Acdition
NAME SINCAVAGE, DEE NAME
sTReeT ADoRESS | 4005 HOGSHEAD RD. STREET ADDRESS
CiTY-8T-21P PLYMOUTH FL CITy-ST-21P
THILE T O petste TILE [ change [ Additicn
e | CROOKER, JAMES C. I NAME
STREET ADDRESS |~ 32816 SCENIC HILL DRIVE - STREET ADDRESS - -
Liry-51-21P MOUNT DORA FL 32757 CITY-ST-2P
TITLE S 0 Detete THLE [JChange [ Addition
NAME CROOKER, SHAULA E. NAME
streev ADCRESS | 136 DOWN COURT STREET ADDRESS
CITY-ST-21P WINDERMERE FL CITY-ST-2P
TTLE S . [ Delete TILE [ change [ Addition
NAME CROOKER, SHAULA E NAME
sTReeT ADDRESS | 32816 SCENIC HILLS DRIVE STREET ADDRESS
CiTY-ST-2IP MOUNT DORAFL 32757 CITY-ST-2IP
TTLE e e e e e wemeveme e oo+ [ Deletgeee e e | ~TILE - [ Change . .. Additicn |,
NAME poron A ?‘.‘ o ar owe wxe et NAME o ] e ~ e o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE O pelete Uyt O change [ Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-21P Y-§T-
CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualily for
indicated on this report or supplemental report is true and accurate and that my signal
of the corporation or the reqsiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or

t with an address, with all other like empowered. '

Z s Croplst— 0. Jaues Gaopver

changed

SIGNATURE: &

, Or on an attachm

the exemption stated in Section 118.07(3)(1). Florida Statutes. | further cartify that the information

SIGNGTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I!Slfalls

ture shail have the same legal effect as if made under oath; that | am an officer or director

Block 12 if

Wt 40] - - B0

Daytime Phone #

CRZ2E034 (10/00)

'




