FILED

2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

anE

Secretary of State

01-10-2003 90207 029 ***158.75

DOCUMENT # P02000099954

1. Entity Name

PLANT CITY HOME CENTER, INCORPORATED

Principal Place of Business
5305 JAMES L REDMAN PARKWAY
PLANT CITY FL 33567

Mailing Address
5305 JAMES L REDMAN PARKWAY
PLANT-CITY FL 33567

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ARG

IE/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
583712527 Not Applicable
Zip Country Zip Country ) ‘ $8.75 Aadditional
5. Certificate of Status Desired [B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTHRIE, JOHN C Street Address (P.O. Box Number is Not Acceptable)
2540 DAD WELDON ROAD
DOVER FL 33527 . _
U
B £ City Zip Code
£ Ao Chenu FL

8. The above named entity submits this statement for the ﬁﬁrpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accepl

, the obligations of registw.
4
SIGNATURE 7

C 7

Signature, typi r prim{d name of :egistered‘;;geﬂ a‘ﬂdhﬁ're/ﬂ'applicahle‘

{NQTE: Registered Agent signature requirad when reinstating}

DATE

0

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be

[ Added to Fees

OFFICERS AND DIRECTORS

10. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1_
e CEQ I Detete e CFO D) Change  [AAdition
NAME GUTHRIE, JOHN C NAME Guthrie , Clorerce R

streeT anpress PS40 DAD WELDON STREET ADDRESS |25 Yo Dad weldon K4

erv-st-ze DOVER FL 33527 CITY-§T-7IP O gver fL 335Z 7

uut O Delete e C <o Clchange  [Z¥fddition
NAME NAME GewFhrie Carole ©

STREET ADDRESS STREETADDRESS | <2/ /jaa/ -t/efden . &/

CITY-ST-2IP CITY-§7-21P LPover L3327

TLE OJ Delete e ! Ol Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§1-2IP

TITLE O pelete THLE [ Change [ Addition
NAME - e T NAME T

STREET ADDRESS STREET ADDRESS

CTY-51-2IP CITY-ST-2p

TITLE [ Delete TITLE [0 Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP oy-st-zie

TITLE [ Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-ZiP CITY-ST-2iP

12. | hereby certify that;the information supplied with this filin:
indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered 10 exacute this repert as require
changed. or cn an attachment with an .

SIGNATURE:

ress, with all oth

ike empowe

g does not qualify for the exemplion stated in Section 119.07(3)(1)

, Florida Statutes. | further certify that the information
all have the same legal effect as if made under cath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

/Date Daytims Phone #

4/7’4 3 2/3 55070

CR2EQ34 (10/02)



