2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K05313

1. Entity Name

PINE WOODS PLANTATION, INC.

L -

Principat Place of Business

Mailing Address

2. Pa-umpal

nilla

STATE RD 480 . P.O. BOX 1124 P.O. BOX 1124
FLORAL CITY FL 34436 FLORAL CITY FL 34436
ce of BUSmes 3 M

gAddr@D\l 1 \-I

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90470 022 ***150.00

;
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S AR B, €1c |~ Suite. Apt, #, etc. DO NOT WRITE IN THIS SPAGE J—
Elora) 04 | gzéhfaj_,gf \\—'\~L |
- City&State" >~~~ > 7~ City & Stale 4. FEI Number Appfied For
-J: l 59-2865554 Mot Apglicable
Zip

0 $8.75 Additional

5, Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROOKS, MARJORIE V
STATE ROAD 480
FLORAL CITY FL 34436

1

Name

Street Address (P.C. Box Nurnber is Not Acceptable)

City

Zip Cede

FL

8. The above named entity

/64@4/. K

its registered office or registered agent, or both, in the State of Florida.

fg’ I o

} i
N
SIGNATU RE%
Siglature, yped or

et nama of registerad agent and title if applicable,

{NOTE: Registered Agent signature required whan reinstating)

_° { /51/0/

=~ |=™"" Tax filing requirement and elects to do 6=

4
9. This corporation is eligible to satisfly its Irltanglb\e i

FILE NOW!!! FEE IS $150.00

P e

ST Afer MAY S 2001°Fé8 wiil be $550:00

.~ 10._Election Campaign Financing -
Trust Fund Contribution.

$5.00 MayBe~
Added fo Fees

SIGNATURE AR FIRE

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O oelete TNLE Ochenge [ Addition | S
e ROOKS, MARJORIE V N e
STREET ADDRESS STATE RD 480 (P 0 Box 1124) STREET ADDRESS g
CITY- §7-2IP FLORAL CITY FL CITY-ST-21P g
o
TME [ Delete TITLE O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY - 87-2IP CITY-ST-2IP
TITLE 7 oetete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Addition
2] NAME e = S e e e e o T e NAME i _
STREET ADDRESS STREET ADDRESS — = e
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE ] Change [ Addition
NAME NAME
STREFT ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e T e S T Delete THLE [JChange [ Addition
fiae o NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
13., | hereby certity 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 infarmation
‘indicated on'this-raport or supplemental 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 corporatioh or the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdrges, with all other like empowered.
SIGNATURE: .ﬂ,.,/w/ S %. ”f/;// f  BEL I,
c’ron

Daytime Phone #




