FILED 3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am ;
DOCUMENT #  G40155 ' ecretary of State
1. Entity Name 04-21-2003 90541 038 ***150.00
J. D. C. PLANTS, INC.
Principal Place of Business Mailing Address
3366 WEST KELLY PARK ROAD 3366 WEST KELLY PARK ROAD
APOPKA FL 32M2 APOPKA FL 32712
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2286281 Applied For
Not Applicable
“p Countty | ER Oy 5.-Certificate of Status:Desired- - -[Ll-—- $8_.Z5_Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YUEN, CLAYTON KKH. Street Address (P.O. Box Number is Not Acceptable)
3366 WEST KELLY PARK ROAD .
APOPKA FL 32712
City FL | Zip Code
8. The abave 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 ohligations of registered agent.
*
SIGNATURE
. Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Rspistered Agent signature required when reinstating) DATE
FILE NOW!YY FEE IS $150.00 ) - :
t 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TILE PD (] pelate TMLE [Jchange [ Addition S_
NAME FERGUSON, DONALD A. NAME <
sTaeeT anoress | 200 WILD ASH LANE STREET ADDRESS 3
CITY-ST-2IP LONGWOOD FL CITY-ST-21P o
o
TILE VD [ Delete TIME O change [ Addition &
NAME GRIFFIS, JOHN L., JR. NAME
STREET ADORESS | 749 PARK HILL STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TITLE STD STET S A e e TOoeee™"<Qme """ T - - i TEes - o~ ~[Cchange [ Addition
NAME YUEN, CLAYTON K.K.H. NAME
STREET ADDRESS | 3366 WEST KELLY PARK RD. STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-S1-2IP
TITLE VD ] pelete TITLE [Jchange [ Addition
NAME LO, CHIA-TON ' NAME
streer anoress | 261 LIVERPOOL COVE STREET ADDRESS
CITY-ST-2IF LONGWOOD FL GITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-2IP
12. | hereby certify that the informatiop supplied with this filing does not_qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplgfhental report is true gad accurat@ And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receivgifor trustes Epowe is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme
SIGNATURE Fles 4/ :?é 3 /4473*5'?4 ¢T3
“Daytime Phone #




