FILED |
030N 17 pHpp: 5

2003 FOR PROFIT CORPORATION Bt -
UNIFORM BUSINESS REPORT (UBR) rﬁ o ;l;{ A *{,, STATE

DOCUMENT #K05313 © FLORIDA

PINE WDODS PLANTATION, INC.

Principa! Place of Busingss Mailing Address.
P.0. BOX 1124 P.0. BOX 1124
FLORAL CITY, FL. 34436 FLORAL CITY, FL 34436
= R A5 Ve e UL R SR LA O
Suite, Apt. #, eic. Suite, ADL #, &iC. [] CHECK HERE IF MAKING GHANGES
City 8 Stale City & State A. FEI Number Appliead For
99-2865554 ot Apqlicable
Zip Country Zip Counlry ] .75 Addional
5. Certificate of Status Desireq. [ ?080 Raquired
6. Name and Address of Current Registered Agent 7. Nsme and Addreas of New Regiztered Agent
Name
ROOKS, MARJORIE ¥V
STATE ROAD 480 Shreet Addrass {P.O. Box Number is Not Acceptable)
FLORAL CITY, FL 34436
City - FL 2ip Code —I

B. The axwe narmed entity submits this stalement ky the purpose of changing ils regisiere o office or registered agent, o boih, in the Slaxeol Florida. 1 2m tamilar with, and accept
the obligations of regystered agel

TE 0y 61tk AU S8 Raureu MAN MrBlLy) oAl

#. Eiection Campaign Financing $5.00 mayBe
Trust Fund Conlribulion. [0  Added o Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
LT PSTD 3 Detete mE [m} crange O Mditen | &
NANE ROQKS, MARJORIE vV WANE 3 H: L_’ a_.{ _n .— . —-= :5
Staeet Abbrss | STATE RD 480 (P O BOX 1124) STREEY ADDRESS . -—_, T S .
gnv.g1p | FLORAL CITY, FL creaap R/ 7030102310 0T e %U L
e [ Delewe THLE . OCrange [ Mditan g
HAME WAME
STREET ADIMESS STREET ACIMESS
cHr-s-p eme-st-ap
TE 3 Detere e . [l Crenge [ Additon
NAME wAkE
STAEET ADOAESS STAEET ADDRESS
Gity-s1-10 onv-51-28
e O Delete M O cmme [ AMdition
HAME NAVE
STREET ADDESS SIREY AORESS
tny-s1-2p ov-9-1F
TnE ’ - ] Deler e .. _Bcwge O addion
HAME NAME
STHEE) ADTIHESS STREET AbORESS
L0528 CY-S1-2iF
e [ beiete E ClChange  [J Addivon
AME W
STREET ADUHESS STREE ADORESS
nv-s 2k Y511k

12. | herety certy thal the information supptied with this hiing does nol quality tor the exernption stated in Seclion 119.07(3)(i), Fiorida Statutes. | furthar certity that the informaton

inglcated o This report or supplemental raport is rue and accurate and thal my signaturé shall heve the same legal eltect as H made under oatn; that | am an officer o direckyr

the corporation of the receiver o Iruslds ampowered 1o executs Jsrepm a3 required by Chapter 607, Flodda Statutes: ang that my name appears in Block 10 o- Block 11
changed, or on an attachment with an adgzass, with all othar |ikgm red

SIGNATURE:




