2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # H28223
PLANTATION PROPERTIES OF SANTA ROSA, INC.

Principal Place of Business
6383 HWY %0

P.Q. DRAWER 883

MILTON FL 32570

us

Mailing Address
P.0. DRAWER 883
MILTGN FL 32570

us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90039 028 ***150.00

WG EENG

[T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2607448 Not Applicable
- = —
Zp Country P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Namme and Address of Current Regisiered Agent - —7. Name and Address ot New Regi d Agent
Name
WAITE, THOMAS V..l Street Address {P.0. Box Number is N ItA table)
re ress {F.0. Box Number is Not Accepta
6383 HIGHWAY 80
MILTON FL 32570
City FL Zip Code

the dbligations of registered agent.

SIGNATURE

8. The abowernamed entity submits this statement for the purpose of changing its registered office or regist

ered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, lyped or printed name of registered agent and (itle it applicable

(NOTE: Registared Agent signature required when rainstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS | KRB ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST ] Delsts TITLE [ crange (] Addition
NAME WAITE, THOMAS V., lll NAME

sTReeT apoaess (6383 HIGHWAY 90 STREET ADDRESS

cry-sr-ze {MILTON FL CITY-5T-2IP

TTLE ) [ celete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-IP

TITLE - [ pelete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S7-2IP | CITY-ST-2P

TITLE [ celete TITLE O change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

TITLE O pelete TITLE ] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-11P CITY-ST-2IP

of the corporation cr the receiver or tr
changed, or on an attachmen h

SIGNATURE:

12. | hereby certify that the information supplied with this filing does

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as i
stee empowaered to execute this report as required by Chapter 807, Florida Statutes; an
address, with all other like emy owered

not quality for the exemption stated in Secticn 119.07(3

Pras . [-{p-0D

)(i), Florida Statutes. | further certily that the information
f made under oath; that | am an officer or director
d that my name appears in Block 10 or Block 11 if

QD235

Date

Daytima Phane #

CR2E034 (10/02)

|
|



