2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DQCUMENT #  P93000012722 ecretary of State
1. Entiiy Name 04-23-2003 90080 032 ***150.00
PLANTEC, INC.
Principal Place of Business Mailing Address
345 GREENCASTLE DRIVE 345 GREENCASTLE DRIVE 141vUuoly] U
JACKSONVILLE FL 322256510 JACKSONVILLE FL 322256510
e — IR BT REEEOE
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appliec For
. 59-3172964 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O §8‘75 Additional
ee Required
~.5-.Name and Address of Current Registered Agent = .. - 7. Name and Address of New Registered Agent
Name
LUKE‘ BARBARA H Straet Address (P.O. Box Numbear s Not Acceptable)
345 GREENCASTLE DRIVE
JACKSONVILLE FL 32225-6510
City FL Zip Cede

. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registerad Agent signaturs requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00
N . Electi ign Fi i :
Ater ay 1,200 Fe wil be $550.00 g et 1y $5.00 e
Make Check Payable to Florida Department of State ’ i
Jo. £ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TTE P (O Delete TITLE [ Change [ Addition
MAME LUKE, HENRY NAME
sTRecT adoress | 345 GREEN CASTLE DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P
TITLE .18 [ petete TITEE [J change [ Addition
NAME LINEBERGER, LINDA NAME
STREET ADDRESS | 345 GREEN CASTLE DRIVE STREET ADDRESS
CITY-ST-21P JACKSUNVILLE FL CITY-ST-2P
TTLE Cc - - e - S Delete - - JIMLE - = = fm 2 Feme s emm— e g e —[3.Change [ Acdition
NAME LUKE, BARBARA H NAME
STREET ADDRESS | 345 GREEN CASTLE DRIVE STREET ADDRESS
CITy-S1-2P JACKSONVILLE FL ) CITY-3T-2IP
THLE [1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-5T-2I
me [ pelete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CIY-ST-2IP
e [ Delete TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the irformation
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 diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with anyaddress, with all other lik, oW
SIGNATURE: SME F ZRED thWNt Lvlte 4’/2’/93 Fod 725 466<

SIGNATURE AND TYPED QR PHIN#J NAME GF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/02)



