2001 UNIFORM-BUSINESS REPORT (UBR) FILED i
' DOCUMENT # G40155 Mar 29, 2001 8:00 am

1. Ently Name Secretary of State
J. D. C. PLANTS, INC. 03-29-2001 90394 034 ***150.00
Principal Place of Business Mailing Address
3366 WEST KELLY PARK ROAD 3366 WEST KELLY PARK ROAD
APOPKA FL 32712 APOPKA FL 32712
Suite, Apt. #, etc. Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4, FE| Number Applied For
59-2286281 Not Applicable
Zi Counts Zi Countr m
P v P ouniry 5. Cerlficale of Status Desied ~ []  $0-79 Addiional
. Fee Required
6. Name and Address of Current Registered Agent — .- S -.7.-Name and Address of New Registered-Agent —- [
Name
YUEN, CLAYTON KKH
’ Street Address (P.Q. Box Number is Not Acceptable)
3366 WEST KELLY PARK ROAD
APOPKA FL 32712
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
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
. i e . "
9. 1T-h|sf§9rporathn is eligible t? sat\sfy(;ts intangible FILE NOW!!! FEE 1Si $150.00 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Feas
(See criteria on back) { Make Check Payable 1o Department of State
11, COFFICERS AND DIRECTORS | [EE ADDITVONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD ' O pelste TTLE O change [ Acdition | S
NAME FERGUSON, DONALD A. NAME =
STREET ADDRESS | 200 WILD ASH LANE STREET ADDRESS 3
CITY-ST-2IP LONGWOOD FL CITY-ST-21P fﬂ
Y
ML VD O perete TILE O chenge 7 Aditon | (K
NAME GRIFFIS, JOHN L, JR. HAME ‘
STREET ADDRESS 749 PARK HILL STREET ADDRESS
CTYIST-ZP LAKELANDFL =~ : : - =R OY-ST-2P = - - e e e e e
TLE STD 1 Delete TILE ‘ Clchange [ Addition
NAME YUEN, CLAYTON K.K.H. NAME
STREET ADDRESS | 3366 WEST KELLY PARK RD. STREET ADDRESS
CITY-§T-21P APOPKA FL GITY-ST-2IP
TILE VD O pelete e [ Change [ Addition
NAME LO, CHIA-TON NAME .
STREET ADDRESS | 261 LIVERPOOL COVE STREET ADDRESS
CiTy-81-2IP LONGWOOD FL CITY-ST-ZIP
TLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ' CITY-5T-2IP
TMMLE 7 Detete WLE [ change [ Additien
NAME "- NAME
STREET ADDRESS STREET ARDRESS
CiTy-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing dogszot qualify for the exemption stated in Section 119.02{3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplegAental report is true gnd getyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverof trustee ephpowesdd Jarexgtute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmeantAjh an rg S, alOthef like empowgred.
%, — g ) .
| SIGNATURE: PN P e (Atr. D C e e IRIP P ) 5 - X
= \’_m“—————-_.:_\: SIGNATUR O-TYPED OR RRINTER NAME £ gm%“ - Date Daytime Phone #

L4 # I _




