2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.. FILED
D ENT-#:£34000016033 May 13, 2000 8:00 am
PLANTATION-BUILDERS; INC. Secretary of State
= 05-13-2000 90033 008 ***150.00
Principal Place of Business Mailing Address
2613 GENTERVILLE RD.. STE. D P.O. BOX 14577
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317-4977
us
i e OO 0 A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59_3229502 :z::)iiclll:;ble
Zip . ) Couniry Zip Country 5. Certificate of Status Desired O ?g‘g?qlﬁid;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' N
™ THAD E. Willigws
WfLUAMS. THAD E Street Aij ey %O. Bax Number is Not peceptaple)
912 MARYS DRIVE Al endatville RG.  Site D
TALLAHASSEE FL 32308
* Tallahassee FL | 55508

8. The above named entity submits this statement for the purpese of changing ils registered ¢f#ice or registered agent, or both, in the Stale of Florida.

&GNATURET“AD v. Witims, PﬂESlDEId‘r q, {/\]M \/ * A8-6D

Signatura, typed or printed name of registared agen'i and title It applicable {NOTE. Hegws’tera’d Agent signature raquired when reinstating) DATE
1 67 Thig corporationtis elig) isfy i i ca ! o
. 91 Ey’s_f:clzzqr.pgrapc’mﬁl_s e‘htgslczlae t? s?tlffydlts Intangible I . FILE NOwW!l! l';':EE IS $150.00 10. Election Campaign Financing $5.00 May 8e
- T filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P [ Delete e VRES rOENT XChanga [J Addition
a5 5| WILLIAMS; THAD -, NAME THaD E, WILRS Surte D
STREET ADCRESS | 912 MARYS DRIVE STREET ADDRESS 26 I3 Cc.)‘\:{'c,( Vi 'Lt_ QO - s 1
oITY-ST-ZIP TALLAHASSEE FL 32308 cITy-ST-2IP Tall abassee L Fu 323e 3
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - [ elete TITLE — ~[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE O Change ] Addition
NAME 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)i). Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive/Jr trustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant an address, with all atherdke empowered.
g f -
@;LJM Y-25.00  ($5%)55¢-2375

SIGNATURE: '
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate - Daytime Phene #

=




