]

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000063236

1. Entity Name

PLANTATION INTERIORS, INC.

[

FILED 1
Mar 27,2001 8:00 am
Secretary of State

03-27-2001 90018 020 ***150.00

Principal Place of Business Mailing Address
1415 TIMBERLANKE ROAD 925 LIVE OAK PLANTATION RD.
MARKET SOUARE 309 TALLAHASSEE FL 32312
TALLAHASSEE FL 32312
us
9219 Live 0AKk PLANTATIY (R0AD
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
q_..[24‘c3,ff.{‘3ta . City & State 4. FEI Number Applied For
f.o Q0 | !' L 59-3263427 Not Applicable
cuntry Zip . Country - i i
3 2 ; l L-““- i o ~N e T |--5. Certificate of Status Desired O. ?ge'gglﬁ:’:‘;"onal

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

PADGETT, TIMOTHY O ESQ
~791-EAST-TENNESSEE STREET Q."b\m Cemi et

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

~TAH-AHASSEE-FL-32308 T m\\&‘mﬁg\\ B[AHR

City

FL Zip Code

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

SIGNATURE
Bignature, typed ar printed nama of registared agent and tite if applicabla. (NOTE: Registered Agsnt signature raquired when réinstating) DATE
9. This ggrporatit.:n is eligible to satisly its ntangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed - Feias
(Sea criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O Gelete TIILE O cChange  [J Addition | &
NAME PEPPER, MARILYN P NAME g
sTREeT ADDRESS | 920 LIVE OAK PLANTATION RD. STREET ADDRESS 3
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-5T-2IP g
THLE O celete TINLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e T - e R B3 3 11 TITLE — o~ e reeee— . [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-21p CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-ST-7IP
TITE O pelete -Q THLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ oelete TILE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2iP - CITY-8T-2IP

13. | hereby cerlify ihat the information’ supplied with this filing does rnot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 or trustee empowared 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 gttachment with an address, with all cther like empowered.

SIGNATURE:

3 et |

OFFICER QR DIRECTOR

Date Daytime Fhone #




