FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 17, 2003 8:00 am

DOCUMENT #  P92000010947 Secretary of State
1. Enlity Name 03-17-2003 90127 016 ***150.00
PROFESSIONAL PLANT BROKER, INC.
Principal Place of Business Mziling Address
4350 HOGSHEAD RD P.C. BOX 24
PLYMOUTH FL 32768 PLYMOUTH FL 32768
I N RRRAR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. ["] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3156664 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
- - ~&~Name snd -Address of Current Registered Agent- .== - .~~~ _ [~mainc > _ .- =7.-Name and Address of New Registered Agent —_ - ..
Name
KELLEY, GEORGE C Street Add (P.C. Box Number is Not A table}
ree ress (P.C. Box Number is Not Acceptable
368 E MAIN ST i
APOPKA FL 32703
o City FL | ZicCode

B. The above named entity submitd this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. -

o
SIGNATURE .
N Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
* - % FILE NOW!N! FEE IS $150.00 . o
Aftor May 1, 2003 Fee will be $550.00 Tt tomtoon 0 O Ao 2e
Make Check Payable to Florida Department of State ’
10. - "~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Poll [ Delste TILE [ Change [ Addition
NAME HOGSHEAD, RAYMOND B NAME
street aooaess (1927 LAKE ADEN DR. STREET ADDRESS
orv-st.ze APOPKA FL CITY-ST-ZP
TITLE [ pelete TITLE [J Change [ Addition
NAME a NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIF CITY-81-2IP
me ’ T, T T T TOoels” T T R ite . o T T T T T D change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST- 2P
TITLE [ Delete TITLE [J Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP - oITY-ST-21P

12. | hereby certify that.the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havi the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyar or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith an address, wijR all other like empowered.

e 'HWUBR[Egmond B. Hogshead (407) 886-2437

NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

§
J
]
-]

»
4

CR2E034 (10/02)



