S —————,———— |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am
- Secretary of State

DOCUMENT # P00000029723 01-13-2003 90437 016 ***150.00

1. Entity Name
INTERSTATE PLANT AND TREE, INC.

Principal Place of Businass Mailing Address
1411 N WESTSHORE BLVD 1411 N WESTSHORE 8LVD
§TE 300 STE 300

e e SRR

2. Principal Place of Business

Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3631797 Not Applicable
Zi i .
" Country Zp Country 5. Certificate of Status Desired 0O $8.75 Additional
L o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
HUDSON’ GLORIA . Street Address (P.O. Box Number is Not Acceptable)
3927 BAYSHORE BLD NE
SAINT PETERSBURG FL 33703
City FL Zip Code

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typec or printed name of registersd agent and title it applicable. (NOTE: Registered Agert signature required when reinstating) DATE
- FILE NOWH! FEE IS $150.00 ’
| ) - : 9. Election Campaign Financin
Aﬂer May 1,2003 Fee wilt be $550.00 Trj:! Fund Co':;n;?butia‘:: " | f(ii}e%?o,\g?ése °
Make Check Payable to Fiorlda Department of State ‘
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p 7 Delete TITLE [dchange [ Addition
NAME HUDSON HIGHAM, GLORIA W/ NAE
STREET ADDRESS | 3927 BAYSHORE BLVD NE STREET ADDRESS
ov-s-2p - | SAINT PETERSBURG FL 33703 CITY-57-21P
TITLE VP O pelete TITLE [ change  [C] Addition
NAME HIGHAM, TIM J NAME
STREETADDRESS 13927 BAYSHORE BLD NE STREET ADDRESS
ar-s1-2f | SAINT PETERSBURG FL 33703 oimy-51-21p
MIE -+ = == - & S R - ] Delete TITLE - - e - - s Cl-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TLE [JChange [ Addition
NAME . NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby certify that'the information supplied with this filing does not qualify for the exernption stated in Seclion 119.07(23)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
of the corparation or the er or frustee 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, ar on an attachmedt with an address Jwith alf other like mpowergd.
A o o= y [ . =
'k_i-mn'{ S OIRED '/‘Zﬁ/os 813-281- 1413
te

IGNATURE AND TYPED q [ PRINTED NAME OF NIﬁOFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:

E609GHN |

CRZE034 (10/02)




