2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  E Jan 25, 2002 8:00 am
e F46747 Secretary of State
CROOKER'S PLANT MASTER, INC. 01-25-2002 90021 009 ***150.00
Principal Place of Business Mailing Address
4005 HOGSHEAD RD PO BOX 193
PLYMOQUTH FL 32768 PLYMOUTH FL 32768 ' ; ‘
us Us RO010351
2. Principal Place of Business 3. Mailing Address HII”II "H IIIII Il””"" Ilm l"l Iu" 'II" Im, Iu" mu l‘m I|||

Suite, Apt. #; etc: ~7 1o T Suite, Apt. #, etc. R DO NOT WRITE IN-THIS SPACE

City & State City & State 4, FEI Number Applied For

' 59-2136747 Not Applicable
< fe Country Zip Country 5. Ceriticate of Status Desired O $8.75 Acditional
Fee Required

6. Name and Acidress of Current Registered Agent 7. Name and Address of New Regisiered Agent
, Name
X C. JAMES CROOKER Street Address {P.O. Box Number is Not Acceplable)
32816 SCENIC HILLS DRIVE
.. MOUNT DORA FL 32757
' 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

BT

Sg'gp 8, wped}ogpgmwd namg ol registerad agent and title if applicable. {NOTE: Registersd Agent signature required when réinstating} DATE
et (O E R S L

S h et e Sy - . Co .
9, This corporationiis eligibla to satisty its Intangible FILE NOW!! FEE IS $150.00 10, Elsction Campaian Financi
" P Su g . . paign Financing $5.00 May Be
Tax filing rgﬁ'UWement and elects to-do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria’on back) O Make Check Payable to Department of State
11, e EhiN ‘+ . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) JERI O Delete LTI O Chenge [ Addition
NAME SINCAVAGE, DEE - NAME
STREET ADCRESS | 4005 HOGSHEAD RD. STREET ADDRESS
CITY-5T-2IP PLYMOUTH FL CITY-57-7IP
TRLE T BE ’ O Delete TILE Co ) [ Change  [J Addition
NaME - —|-CROOKER; JAMES C: : - - NAME - - -
STREET ADDRESS | 39816 SCENIC HILL DRIVE STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL 32757 ‘ L/ CITY-ST-2IP
TE s W Delete ML ' ' D Change [ Addition
NAME .CROOKER, SHAULA E. NAME
STHEET ADBRESS | 136 DOWN COURT STREET ADDRESS
CITY-$T-21P WINDERMERE FL . CITY-ST-2IP
TITLE S ' O Delete THILE : O change [ Addition
NAME CROOKER, SHAULA E NAME
STREET ADDRESS | 39816 SCENIC HILLS DRIVE STREET ADDRESS
CITY-5T-2IP MOUNT DORA FL 32757 CITY-5T- 2P
TmE . ’ O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME . . : NAME
STREET ADDRESS , ) STREET ADDRESS
CITY-ST-2IP CITY-51-21P

3. | hereby certify that the information suppiied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachnfent with an address, with all other like empowered.

SIGNATURE: A3 GDIOGHERS -~ POYRGRS Pecs e :f::_loz_ Ao 2801880

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

(AT TISVE V)

CR2E034 (9/01}



