FILED

2003 FOR PROFIT CORPORATION May 29, 2003 8:00 am %

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P94000016033 Secretary of State

B
1. Entity Name 05-29-2003 90133 033 ***550.00 -
PLANTATION BUILDERS, INC.
Principal Place of Business Mailing Address
300 FIRST STREET PO BOX 579
SUITE 109 PORT ST LUCIE FL 32457
2. Principat Place of Business 3. Mamng Address
d00 Flgs— STReET P.o.Rox 5719
Suite. Apt. #, elc. S”“e Apt. #. elc. CHECK HERE IF MAKING CHANGES
Suire 109
City & State lty & Sg} 4, FEf Number ! Applied For
PorT Saint o€ . Froripa it Joe , Frokion §6-3228502 Not Applicablz
Zip Country le Courtry o . $8.75 Additional
— 8. Centificate of Status Desired | * :
"91‘['5’1 GML: 3&‘{‘: 7 LE ) Fee Required
— ~ _ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
WILLIAMS, THAD E tUAD E. Wit ems
) Street Address (P.O. Box Number is Not Acceptable)
1005 PIEDMONT DR W.
TALLAHASSEE FL 32308 M Hieunay 1%
City ’ ip Cox
Mexice Beach FL [33% 0
8. The above named entity submits thid statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age@¥.
SIGNATURE Y/ 4,JA/ Dl&»"&‘ 9-/ 27 / 23
Signature, typed or pr!_n{ed name of ragistered agant and 1itle if &pplicable. (NOTE: Registered Agent signature raguired when rginstating) 7 [HATE
FILE NOWHt FEE IS $150.00
¢ o . Electi aign Fi i
After May 1, 2003 Foo wil be $550.00 vt oo = @ 35,00 My oe
Makn Check Payable to Florida Department of State ’ S
10. . ©. OFFICERS AND DIRECTORS I n. . ADDITIONS/CHANGES 17O OFFICERS AND DIRECTORS IN 11
TILE P N O Delets TMLE ¥ Ixcnange (0] Addition | &
wave .- IWILLIAMS, THAD E NAME THap €. WilLedrs =]
streer aooress | 105 OCEAN RIDGE LANE STREET ADDRESS | J4 UG M7A.wq,‘1 q4 3
orv-s-ze [PORT SAINT JOE FL 32456 . av-size | Areyvico Ata dk . EL BlYys0 g
ATLE” VP - /\Kﬂelete TITLE V [ Change ﬁAGdJ ion 5
e > |WILLIAMS, CHARLES E KAME Andrea L. Witk 1hvns
senceT aporess |RT 1. BOX 30C- - _ STREETACDRESS | f&¢ U4 § M7AN a8
cry-st-ne - |ADEL GA 31620 _ , CITY-ST-7IP MLJ([&O ﬁta ) ) 2y 10 X
" TILE T e O pelete TINLE Q(C fe / Ticasire - ‘change R’Andiﬁnn
NAME NAME M”jf‘ é N 1L RS
STREET ADDAESS STAEET ADDRESS r / ﬁﬂf 30.C
CITY-ST-20P CITY-ST-2IP {:! Gﬂf&ld/ H@ p
TITLE 3 pelete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
12. | hereby certify that. Ihe information supplied with this filing does nol qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certffy thal the information
indicated on this repiort or supplemental reporiASirue 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 egipowered 10 execute this repon as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an agdrfss, with all other like empowerad
i = 01/ / / /
SIGNATURE: ___SIG) = /A7 850-227-517%
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date , Daytime Phone #




