2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90028 007 ***150.00

DOCUMENT # P93000076631

1. Enmtity Namea

FLORIDA PLANT AND TREE COMPANY, INC.

Principal Place of Business

4708 STATE RD 44
NEW SMYRNA BEACH FL 32168
us

Mailing Address

4708 STATE RD 44
NEW SMYRNA BEACH FL 32168-9026
Us

2. Principal Place of Business 3. Maiiing Address

RO

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number OBB Applied Far
59—321 9 Not Applicable
%Z‘ — N N -
P Country ? Country - w—s| B. Certificate of Status Desired O $8'75 P,‘dd't'onal
D ; - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CMN' DANIEL P Street Address (P.O. Box Number is Not Acceptable)

4708 STATE RD 44

NEW SMYRNA BEACH FL 32168

City Zip Code

FL

8. The above named entity submits this Stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regislarec agent and ttie if applicable.

{NOTE. Registared Agant signaluca raquired when remnstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election Campaign Finanging

$5.00 may Be

After MAY 1, 2000 Fee will be $550.00

Added to Fees
Make Check Payable to Department of State

2 Trust Fund Contribution.
{See criteria on back) !

CR2E034 (9/99)

mn _ OFFICERS AND GIRECTORS 112 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE D [ Delete TNLE Jchange [ Addition
NAME NICHOLL, ROBERT A NAME

STREET ADDRESS | 2011 SPYGLASS LANE STREET ADDRESS

GiTY-51-2P NEW SMYRNA BEACH FL 32169 CITY-ST-2IP

TLE D 1 Delete TITLE [ Change (] Addition
NAME CAIN, DANIEL P NAME

sTReeT AnDRESS | 2015 SPYGLASS LANE STREET ADDRESS
Semv-st.zp | NEW SMYRNA.BEACHFL 32169 . . - - . _g cmy-st-ap J— —_-

TITLE [ palete TILE [ change  [J Addition
NAME NAME

STREST ADDRESS STREET ADBRESS

CITY-$T-2IP CITY-ST-21P

TITLE [ pelete TITLE [C]Change (] Acdition
MNAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TMLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [J Change  [] Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered,1o execute thig seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changq'd, or on an attachmant witk-gn addresgewith harAe: ered,
’ > o
X ;;éfféw 29 57 -FF

SIGNATURE: X LA 2 %7 %

[ R
[ N

— L N e = Jij"b -: s
NTED NAME QF SIGNING QFFICER OR DIRECTCR




