2002 UNIFORM BUSINESS REPORT (UBR) Feb 18F516(];:2D8-00 am

DOCUMENT #  PO0000029723 | Secretary of State

1. Entity Name

INTERSTATE PLANT AND TREE, INC. 02-18-2002 90156 037 ***158.75
Principal Place of Business Mailing Addrass

4253 W. KENNEDY BLVD 4253 W. KENNEDY BLVD

TAMPA FL 33609 TAMPA FL 33609

S — S A O

I N, Wesddhoe Blvd | VA WL Weddhor Blvd
ipt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Saite 200 Suite 200
City & State Ci State 4. FEI Number Applied For
[a.oa P\— O\ PG o 59-3631797 Not Applicable
Zip M Country Zi v Y Country n i $8_75 Additional
33(0 O,._‘ fu S ‘q ._;;3(0 Oy-' U S 'q §. Certificate of Status Desired IE{ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) o .
HUDSON, GLORIA T ” flovria I—\-o s Haham
? Street Address (P.0. Box Number is Not Acceptab‘lﬁ)

3205 W. KNIGHTS AVE.

TAMPA FL 33614 3921 Poyshoe Bivd NE

Y St "Pererdourg FL Ziﬁ%’gfoa

8. The above na entity submits thig statement for the purpose of changing its registered office or registered agent, or bothrpn the State of Florida,

SIGNATURE

nature, yped or printed nangs of registered agent and tid it aﬂ)hcab!e‘ {NOTE: Registered Agent signature required when reinstating) ; DATE

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 A e e el
Tax filmgrequirementgand elects toydo S0. ? After May 1, 2002 Fee will be $550.00 10. ifec;lﬁnr%aggnat\r?g It-'iln:ncmg O fs'%o l\gay Be
(See criteria on back) E( Make Check Payable to Department of State ue wen dded to Fees

1. OFFICERS AND DIRECTORS - | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

e p [l Delete T Y- MChangs [ Addion

N HUDSON, GLORIA NAME rhghomn | Glono. Hodson

STREET ADDRESS | 3905 KNIGHTS AVE. STREET ADDRESS | 3G 3™ @,a_ﬂgno,f Bvd NE

gm-sT-2° | TAMPA FL 33611 CIFY-ST-21p S Pdesbom, FU 33703

TILE CEO [ Delete TLE v - M Crange [ Additon

NAME HIGHAM, ™M NAME l‘\"lj\'ﬂm, “Timr 3.

STREET ADCRESS | 3908 W. KNIGHTS AVE. STREET ADDRESS | 3] Ba.-_.,&"orc E\Wwd NE

om-S-2° | TAMPA FL 33611 G2 | Sk TPedecshog, L 33103

TinE O Delete e = O change [ Addition

NAME _NAME | _ -

STREET ADDRESS STREET ADDRESS B

CITY-5T-2IP CITY-ST-2IP

TITLE [ oelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

THLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver 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 attaghment with an address, with all other like empowered.
ER T T PR F AT g e T l
SR AY ! . /3@/09 8i3-281 - 1112

SIGNATURE:
SIGNATURE AND TYPEP OR PRINTED NAME OF SIGN@} OFFICER OR DIRECTOR Date Daytime Phone #

(-1 o L V)

ny

CR2E034 (9/01)



