2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2002 8:00 am

1. Entity Name ecretal ’f Of State -
: -
PLANTATION BUILDERS, INC. 04-23-2002 90411 046 ***150.00
Principal Place of Business Mailing Address
1005 PIEDMONT OR W - P.0. BOX 14977
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317 )
: us . . . . e
2. Principal Place of Business 3. Mailing Address HII"II‘ "l ||m|| I| II""I"I ||||| "m Ilm I"“ ||||H|||| "“ I“I
d00 First Stoeer P.0. Box 519
Suite, Apt. #, etc Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
1te (09 B
City & State ' City & State ' 4. FEI Number Applied For
of .‘_ St Joe , FLpﬂAa_. Po'- + S"’. Tcﬂ . T-'L.aﬁ 0[4, 59-3229502 Not Applicable
Zip Cauntry Zip untry - : $8.75 additional
3}\_{ g 1 éu LF 32‘(_(3 -7 U LF 5. Cettificate of Status Desired O Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P——— N T — = —— Nam'e B - ——— - e e U - -
WILL s’ DE Street Address (P.O. Box Number is Not Acceptahle)
1005 PIEDMONT DR W.
.} TALLAHASSEE FL 32308
t
City FL Zip Code
« The above named gntity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUREJ@ 4 1/\)&4«4 , pKES)n ENT _ ;ﬂﬂa E. WI(,(JM Y-/ o
Signature, typed cr prinlsd name of rsgisterad aﬁem and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporalion is eligible 1o satisfy its intangible - FILE NOW!!! FEE IS $150.00 10. Elaction Ca ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Erﬁzr(;:r%aggslr?;uﬁ::ncmg fg;gﬂor‘gzife
{See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 Delete TILE ﬁchange [ Addition §
NAME WILLIAMS, THAD E NAME 53
‘ 105 OcEAN Rivce LaNe %
street aoDaess | 1005 PIEDMONT DR W. STREET ADDRESS %
1
CITY-ST-1IP TALLAHASSEE FL 32308 GITY-51-21P Por + St Joe , Fuwrida 32456 §
TITLE [J pelete TITLE V Ite Ples! d.m—l' Ecnange [ Addition | O
NAME NAME Charles €, WinLianms
STREET ADDRESS smreeTAoRess | R, | Bedo 30-€
CITY-S8T-21P CITY-ST7-2IP A b&L , GL‘ 3 [6 w
| =mme - = emm = iicws e - L o=z [Delete . fJME_ N ‘_ o [ Change [ Addition
NAME NAME T I B T T
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-ZIP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e [ Delate TITLE [JChange ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-20P CITY-ST-2tP
13. | 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 information
indicated on this report or supplenmntal repert is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiverbptrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmest an address, with all other like empowered.
SIGNATURE: oA G N : v Thps E. W. ULl RS Ythor $50.227-35 79¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




