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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

THE QAKS PLANTATION, INC.

P0O1000108090

-~
2

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-14-2002 90034 026 ***150.00

LAKE-GFPY-FL 732055 -
—

Principal Place of Buginess Mailing Address ;
228 EAST DUVAL STREET . 228 EAST DUVAL STREET [BRTAVETEVE I ~
LAKE CITY FL 32055 LAKE GITY FL 32055
| UMM i
: . Gy 1760 | D432 W cR 438
Suite, Apl. #, stc. i Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stay . " City & Stal 4. FEI Numbe Applied F
zﬂ//\;[’ c/ry [ FL Fblﬂf aalrJH'l‘J“'e _Fi- - \ A Nztp;;mr'r:ble
" . [ N
ﬂﬂ; q - 2 d- \‘P Country u 5 4 ;p d o3 9 C?u ntry " A 5. Certificate of Statug Desired 0 ?:;'gesqlﬁ?:gﬁc'm'
8. Name and A%%mu of Current Registared Agent , 7. Name and Addreas ot New Rogiataﬁd Agent
T R e R ~ - Name - - . S — — L T
- GAFFORD- YT e S i L T ——
T,DUVN. S Street Address (PO, Box Nurfiber is Not Acceptabla)

3937 SV Carty flops I35

=

% Fert™ \nhite FL [ %538

8. The above named enlity s t for tha purpos

[

chapging its registered office or registered agent, or both, in the State of Floriga,

P03,

SIGNATURE
4 Signatebfypec or printad neme of igiaierod agant and Wie i epmicais, INOTE: Registered Agarit tignatur required when rersiating)
]
8. This corporatlon is etigible to satisfy its Intangiola FILE NOWI!! FEE IS $150.00 ) .
L T Tex ﬂlin; requirementg and elects t::y do sg. ¢ After May 1, 2002 Fee will bis $550.00 0. slsgrgnmc;aé“:;:?;u’;g‘:“c'”g mﬁ: ﬂ:ay Be
(Ses eriteria on back) | Make Check Payable to Depart:lnent of State ' orees
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 101 7President ‘ O elere TITLE O crange [ Addition _g
NAME Garrett 0. Lewis NAME £
SRETA%SS | 2938 Sw Cty Road 138 STEET AORESS g
cm-sr-p Ft. White, FI, 32008 _ v-sT- 28, B
TnE 0 vetete iNLE [ Changs [ Additien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.- S1-ZiP CiTY-S7-210
TILE {7 Delete TILE [ Change ] Addition
" NAME * et - = - TS m e e e R M e - —— s - . . A
_STAEET ADDRESS - - [ STAEET ADDRESS | —— . = .
CiTy-sT-ZIP CITY-ST-21P
e O Delete me O Change - [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CiY-S1-2P cmy-s1-2P
TIE O detete TMLE [ changs [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRFSS
Ciry-ST-219 CITY-ST-2IP
GTE 03 pelete TmE [ Change [ Addilion
RAME HAME
STREET ADDRESS STREEI ADDRESS
CIry-S1-21P CITY.ST-21P |
13. | hereby certify thal the information supplied with this filing does not qualily fer the axemplion stated in Section 119.07¢3)(i), Plorida Stanes. | further carlity that Ihe information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the seme legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustas empowered {0 execule 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 altachment with an add 885, with all gther like empowerad 3 36
SIGNATURE: ) Al o€ 40 —v
. ) CTOR Q':.I 4 Daytme Phone &




