" FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # J37426 ecretary of State

1. Entity Name 04-14-2003 90362 003 ***150.00
JUDY'S TROPICAL PLANTS, INC.

Principal Place of Businaess Mailing Address
1135 ORANGE HILL RD P.O. 213
CHIPLEY FL 32428 CHIPLEY FL 32428 “1%5 &%

2. Priricipal Plage of Business J_(—ﬂ’ Rd 3. Malling Address
Suite, Apt. #, etc. 3 Suite, Apl. #, etc, [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
&&h { 0 (eu FL 59-2731766 Not Applicable
%a \{, A g C°”n"y ‘}W Zip Country 5. Certificate of Status Desired [ ffe-zesq Addtiona)
6. Name and Address of*€urrent Registered Agont ... — ~=." — + ~——:7..Name and Address of New Registered Agent- - .- . -.
Name
4 A Street ﬁo Bex, Number is Nc#_?_' tab
1135 ORANGE HILL RD 6 mme, W
CHIPLEY FL 32428
“Chipley FL | "S0a%

purpose of ¢hanging its registered office or reg:stered ag!em or both, in the State of Florida. 1 am familiar with, and accept

Sandra L. Solger %*7’01

8. The above named enffl submits this statement for lh

ALLXAD IIA‘Q/';"

SIGNATURE 4 4 G
L - - nalure typed or printed name of registered agght and title if @ ca_ble. {NQTE: Registered Agent signature required when reinslating) DATE
. "\,’ .
o FILE NOW!! FEEXS $150.00 . - .
i 9. Election Campaign Financin,
©  After May 1, 2003 Fee will be $550.00 et oo o 3500 uay e
-+~Mbke Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD XDe\ele TITLE PD lﬂ’change [ addition
w | SOLGER, DAVID M. e Solger; Savdrec e, |
stheer aporess | 1135 ORANGE HILL RD sTReeT ADDRESS | 11 0A Hilt
orv-stze | CHIPLEY FL _ Gite-g-7 C\Mv ley 324 a<
me - |SD N{]gkz[e TIE S, ﬁcnange [ Addition
NAME SOLGER, JUDITH W. : v Ha\n }
STREET ADDRESS | 1135 ORANGE HILL RD STREET ADDRESS é.m\.\—ﬂl
CITY-$T-21F CHIPLEY FL CITY-ST-21P Oe\ho eu
TITLE . _ _ ;. Ooees_., . fme ., T « . . [dchange [ Addition
NAME NAME ) i T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-$7-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TITLE [ pelete TIMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
TITLE [ pelste TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-$7-ZIP CiTe-ST-71P

12. | hereby certify that the information 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 report or supple i ental report is true and accurate 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 receiver jr rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, with all ot

erilke mpowered.
SIGNATURE: ' VNASAE @%M“*“D Sardia |- Solper  Y-1-03

L WAILAE AND TYPED OR PRINTRE N»\yﬁ OF BIGNING onlcsn OR DIRECTOR (J Dae Daytime Phone #

?

CR2E034 (10/02}



