FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F46747 ST Secretary of State
1. Entity Name i 01-24-2003 90105 040 ***150.00
CROOKER'S PLANT MASTER, INC.
Principal Place of Business Mailing Address
4005 HOGSHEAD RD PO BOX 193
PLYMOUTH FL 32768 PLYMOUTH FL 32768
. - IR REA AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2136747 Neot Applicable
p Country p Country 5. Cerlificate of $tatus Desired O §3.75 Additional
a6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C. JAMES CROOKER Street Address {P.C. Box Number is Not Acceptabie)
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. | am familiar with, and accept
the'obligaticns of registered agent.

SIGNATURE
‘. Signature, typad or printed name of registerad agent and fifle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 | . o
At May 1,2000 Foo wil DO $55000 e G ey [ $5.00 e
Make Check Payable to Florida Department of State | ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
s D 1 Detete TLE [ crange [ Additin
NAME INCAVAGE, DEE NAME
streeT anoRess 005 HOGSHEAD RD. STREET ADDRESS
CITY-5T-2IP LYMOUTH FL CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ROOKER, JAMES C. NAME
sTReeT aoDRESS (32816 SCENIC HIEL DRIVE STREET ADDRESS
CITY-ST-2IP QUNT DORA FL 32757 CITY-5T-2IP
ML ' O Delete TITLE O chenge [ addition
NAME ROOKER, SHAULAE =~ L NAME o
" sTREET Aporess 32816 SCENIC HILLS DRIVE Tt W USTREETADDRESS T[T : BT T T e e e
CITY-ST-ZiP OUNT DORA FL 32757 CITY-5T-ZiP
ME O petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS o ) STREET ADGRESS
CITY-ST-2IP . CITY-$7-2P
e L] Detete TITLE O Ctange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [UREERI A H R Bl i CHY-ST-2IP
TITLE ol : S “Ooeee - -~ Fme - - | - - [ Cnange ,. [ Addition
NAME! *  JAIET O] LS IO N Tt sw sarn st s 820w anmas gvvas JeVAME 0 oo |t oo sama s ot MRS AR A0 VLA ERS L Yne s Ang
STREET ADDRESS . .o . . STREET ADDRESS .
CiTY-ST-2IP ST TE LA FTE I TS CITY-ST-21P T

12. | hereby certify that'the Information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed, or on an attachment with an agdress, with all other like empowered,

SIGNATURE: A VAR D NELeY)

e ol
SIGNATURE ANDTYPED OR PRINTED NAME OF §

- TV ¥

CR2E034 (10/02)



