2003 FOR PROFIT CORPORATION /
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PLANT PORTER, INC.

P01000002479

Frincipal Place of Business
1608 VON PHISTER ST

KEY WEST FL 33040

Mailing Address
1608 VON PHISTER
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90302 037 ***150.00

ARG AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65'10?861 1 Not Applicable
Zipm T T Cotmty=E I Zips el aCounty o O $8.75 addiional

hs.-Qe;tniacataLgLStgtu_sQ;e_SJgj_gh_; =« Fee-Raquired- -

_ . Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TRESCOTT, ROBERT L
2121 PONCE DE LEON BLVD, STE 900
CORAL GABLES FL 33134 _

Narme

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
“the cbligaticns of regrstered agent.

T Signature, typed or prinied nama of registerad agent and title it applicabls.

(NOTE: Registerad Agent signature required when rainstating)

CATE

" After May 1, 2003 Fee will be $550.00
Make Check Payahle to Florida Department of State

ey e —

O ETECon u‘anTpafgn‘ﬁnanchg-—-———%;Qﬁ-May.Be__.
Trust Fund Gontribution. [ Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WLE D [ Dejete TITLE [ Change [ Addition

NAME STONE, CHRIS NAME

streeT aooress | 1608 VON PHISTER STREET ADDRESS

crv-st-zp | KEY WEST FL 33040 CITY-ST-7IP

THLE 3 Delete TITLE [ change [ Addition

NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TMLE [ Detete TIME [Jchange (] Addition

NAME o NAME

STREET ADDRESS T T T T STREET AUDRESS - )

CITY-§T-7IP CITY-ST-1P

TITLE [ Daleta TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TITLE ] Delete TILE [ change (] Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-§7-2P £ITY-§1-2IP

TITLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$7-2p

changed, or on an attachment with

SIGNATURE:

mpowered

IREGHR)S  Stoud, Preutwts 4Ma

12. | heraby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Secticn 119.07(3)(1), 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 under oath; that § am an officer or director
of the corporation or the receiver or lrust‘njeg empow:relql:l tohexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

addrgfss, with all of

7-{;%)

51GNATURE ANDTYPED QR PRINT!

AME OF SlGNING QFFICER GR DIREGTOR

Date ‘aytime Phons #

AV £822/10

CR2EQ34 (10/02)



