" ‘ FILED
FOR PROFIT CORPORATION
Uzl’IoIg%RM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P02000114645 Secretary of State

1. Entity Name . 02-03-2003 90313 011 ***150.00
PROVIDENCE PINE PLANTATIONS, INC.

Principal Place of Business Mailing Address

969 WHITEHOUSE ROAD 969 WHITEHOUSE ROAD

MONTICELLO FL 32344-4684 MONTICELLO FL 32344-4684

2. Principal Place of Busingss 3. Mailing Address ‘ 'Il“ll‘ m I|]I| ul" |I‘I| ||“| Iﬂll ”II‘ ”l“ Iml I”” I‘", |’" '"'
Suite, Apt. #, etc. Suile, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

S5-0806775 Not Applicabie

Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
N Fee Required
- ———— = - {j~ Name and-Addreas of-Current-Registered-Agent ~ - g ——— 7—Name and-Address of New Registered Agent—
Name
HAEDICKE, GEORGE J

Street Address {P.C. Box Number is Not Acceptable)

969 WHITEHOUSE ROAD :
MONTICELLO FL 32344-4684 .

i Ciy FL [ ZpCoce

8. The above named entity submits thls.stalement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatwons of registered agent

SIGNATURE.. 2
B - Signatura, typed or printed neme of registered agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
n
. AftFul.\flE N?‘;}C‘!S '::EE ﬁtﬂsgggg 00 9. Election Campaign Financing $5.00 May Be
N er May ee v Trust Fund Contribution. O Added to Fees
Make Check Payable to Flonda Department of State .
10. £ " OFFICERS AND DIRECTGRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D i+ [ Delete TITLE [ chenge [ Addition
NAME HAEDICKE, GEORGE J NAME
sTreeT anoress | 969 WHITEHOUSE ROAD STREET ADDRESS
cmv-st-zp | MONTICELLO FL 32344-4684 CITY-ST-2P
TITLE 3 pelete TITLE [ Change  [[] Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
i e ———[-Detete UL s = e e = e - . Change . [T Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8I-2P CITY-ST-2IP )
TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-8T-2IP CITY-5T-ZIF
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE O] pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y /'l CITY-ST-2P
12. | hereby certify that the information ‘ for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple £ accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an offfcer or director
of the corporation or the receiver of trustee empowered {0 execH is report as requred by Ehapter 607, Florida Statutes; and that my name appears in Block JO or Block 11 if
changed, or on an atlachment wi 3 poyerea. y //
. SIGE2E05£7sy p ﬁJ D
SIGNATURE: = 2 A Ay,
Data Daytime W\one #

SIGNATURE fNDTYFED pn PFIINT57 ;&E OF SUANING OFFICER OR DIRECTOR

CR2E034 (10/02)




