2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P94000063236 Secretary of State
1. Entity Name 03-31-2003 90298 038 ***150.00
PLANTATION INTERIORS, INC.
Principal Place of Business Mailing Address
929 LIVE OAK PLATATION RD. 929 LIVE OAK PLATATION RD.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2, Principal Place of Business 3. Mailing Address b
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Appiied For
' 59—3263427 Not Applicabie
Zip i aad “f""'""oum"‘ry = T RS T '?“rz«i?:‘-—-—- T e = TCDETLY:-:»-—.H ’f:-{;' - ~:§:‘_Ce[t‘i_[iqat_epi§tg_tys Qesi(—e-d'-- -— D -.?esa-gesqtﬁfed(;tional
6. Name and Address of Current Registered Agent 7 7. Name and Address ot New Registered Agent

Name

PADGETT, TIMOTHY O ESQ
2810 REMINGTON DR.
TALLAMASSEE FL 32308

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

City l FL Zip Code

8. The above named entily submits this staterment for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
M Signature, typed or_,'prgﬁted namea of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) .- DATE
% FILE NOW!!!" FEE IS $150.00 " e
a - . . 9. Election Campaign Financin
¥ After May 1, 2003 Fe:e will be $550.00 Trust Fund Coitr?bution. i a Asii.gj%w;aeisa ©
Make Check Payable to F!or)da Department of State
10. [ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D - O Delete MLE O Change [ Adcition
NAME PEPPER, MARItYN P NAME
sTreeT anoress | 929 LIVE QAK PLANTATION RD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST- 7P '
TILE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-z2p__ | - o N . omv-stap ]
TiTiE [ Cetete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP )
TIMLE O petete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this fiing 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 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 empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Lo Ry LT
SIGNATURE: 3//{( 67 50 3¢4-T250
Datg Daytimé Phone #

AV 8044400

CR2E034 (10/02)



