2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000016033 Jan 17,2001 8:00 am

1. Entity Name

PLANTATION BUILDERS, INC. Secretary of State

01-17-2001 90091 047 ***158.75

Principal Piace of Business Mailing Address
2613 CENTERVILLE RD.. STE. D P.O. BOX 14977
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317
Us

Il

2. Principal Place of Business 3. Mailing Address ”"”m ”' |||I| || Ilm l““ Im ‘“'

\005 PiepmonT DR. W

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3229502 Applied For
T"‘LLA HA SSE’ E N F L' Nat Applicable

Zi "
Country e Country 5. Certificate of Status Desired N $8'75 Additional

Zj
é]'l—g o8 l_& SA Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam '
WILLIAMS, THAD E THAD €. Witlidms
3 CEN'TERVILLE RD Street AddrEﬁiP.O. Box Number is Not Acceptable)

261 loos Plenmont DR

SIED

TALLAHASSEE FL 32308 =

City Zip Code
TAwA NASSEE FL [ 45508
8. The above named entity gubmits this statg ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE &5\5/0 ENT / A’ vd /0/
Signate ed or printed name of ragistered agent and titie if app\i!ab\s, {NOTE: Registered Agent signature requiced when isinstating} / f«TE
i ion is elial isfy i i n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 it 0
N Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TTLE vV 7] Change KAddihon
o WILLIAMS, THAD E Nave CharLes E. WILLIAMS
STREET ADDRESS | 2613 CENTERVILLE RD -STE D streeraonress | R | Box Bo=C.
cr-si2p | TALLAHASSEE FL 32308 s |ADEL , BA, Bl1eRO
Ll -

TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2ZIF CITY-ST-2IP
TILE O Dekete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS [
CITY-ST-2IP CITY-ST-2IF
TITLE T Delete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2IF CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TMLE [ Delete TME : T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§7-2IP

13. | hereby certify that the infermaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicaled 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 director
of the corporation or the receiver orAilistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12if
changed, or on an attachment wit] address, with al} other like empowered.

SIGNATURE: . WL pessoenr ///9;4/ (Bs5)55¢-2215

SIGNATURE AND TYFED OR PRINTED NAME QF SIGNING-OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



