2000 UNIFORM BUSINESS REPORT (UBR)

FILED

et b Jan 18, 2000 8:00 am
BUECHLER'S PLANT FACTORY, INC. Secretary of State
01-18-2000 90017 003 ***150.00
Principal Place of Business Mailing Address
4641 INDIAN RIVER DRIVE 4641 INDIAN RIVER DRIVE
COCOA FL. 32927 COCOA FL 32527-6051
LUuudags
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-2975385 Applied For
Not Applicable
Zp Qounlry Zip ) Country 5. Cartificate of Status Desired O $8'75 !-‘_.dditional
- .- [V B K - - - PR - e = T ST T TN T L - —~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREWER, STEPHEN M. .
: Street Address (P.O. Box Number is Not Acceptable}
1209 SOUTH WASHINGTON AVENUE
TITUSVILLE FL 32780
City F L Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office o registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and hitls It applicable (NOTE. Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion C o Financi
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee wifl be $550.00 0. Trﬁ;Iglr;ndaénoaatlr?;mi:snclng | fdsdggohg?;fe
{See criteria on back) = Make Check Payable to Department of State
11, OQFFICERS AND DIRECTCRS 12, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PU [ pelete TITLE [J Change  [J Addition
NAME BUECHLER, C. RICHARD NAME
seer anoress | 4641 INDIAN RIVER DR. STREET ADCRESS
CITY-ST-2IP COCOA FL CITY-ST-ZIP
TITLE 51D [ pelete TTLE [ Change [ Addition
NAME BUECHLER, UNDA M NAME
smeeranoress | 4641 INDIAN RIVER DR. STREET ADDRESS
emv-st-ze | COCOA Fl ) o BITY-5T-2P . . L
MLE 7 Delete TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-21P
L O Detete ME O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ATy -8T-7P CITY-8T-7
TITLE O pelete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

13. | 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 suppiemenital report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of Irustee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegt with ap.address, with all gther likeg
ﬂéi"{ JiAl J— P— oo 321-631-159)

]
SIGNATURE: e X Ciaig
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR: Olle g



