2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT #  P95000050786 & ecretary of State
lkISEgKV%?YE PLANTATION. INC 04-25-2003 90215 007 ***158.75
Principal Place of Business Mailing Address
RT 2 BOX 217-G 580 ELKINS ROAD T TEres
MONTICELLO FL 32344, MONTICELLO FL 32344 )
- | : AR R AT RREDA R
2. Principal Place of Business 3. Mailing Address
J Ao 1G53 Untage Lo,
Suite. Apt. #. etc. Suite, Apt. #, elc. X CHECK HERE IF MAKING CHANGES
A ) Jacksowuidle TLA
City & State e F L City & Sta:ei . 4. FEI Number 59‘3321803 Applied For
Not Applicable
Zip a 2_3 ,_} ‘,_{ joun!tryg Sard ‘%) 22 15 angu Al 5. Certificate of Status Desired ﬂ gi’;gqtﬁ?ed;ﬁma'
6. Narne and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T St L et eme = NaME— e et - - -
' Bu_bHW 4 -meCopinie

MCCORKLE' ALLAN J Street Address (P.O. Box Number is Not Acceptabie)

580 ELKINS ROAD 11 WML LAGE LaNE

MONTICELLO FL 32344

City ) . ip Code
Jacy sopalle FL | 22223

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

i wm L e

Signature, typad or printed nams of registergd hgent and title if applicable. (NOTE: Ragistered Agent signature required when reinstatingy DATE

.~ FILE NOW!!t FEE IS $150.00 ) N
Aftor Moy 1. 2003 Foo wiufaesssso 00 8. Election Campaign Financing $5.00 May 8o
o LA i . Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Detete TmE Ol Change ] Addition
NAME MCCORKLE, ALLAN J : NAME
streeTAnoress | HIGHWAY 19 NORTH STREET ADDRESS
crv-st-ze | MONTICELLO FL 32344 OITY-ST-7P
THLE STD T pelete TITLE [Jchange [ Adgition
NAME MCCORKLE, HOLLY NAME
sTReeT ADORESS | HIGHWAY 19 NORTH STREET ACDRESS
CIY-ST-2IP MONTICELLO FL 32344 CITY-§T-2P
TILE . . RN . L] Detete. me L Dree o o [ Change [ Addition
NAME NAME Rmm‘*"")- W e Caprle. )
STREET ADDRESS STREET ADDRESS HeST Oreege s Lawe
CITY-ST-21F CITy-8T-21P A A ol e TL. Braz D .
TITLE 1 pelete Timne DipecTOZ {0 change  CkAdaltion
NAME NAME G onosm P. S’ade.g
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GIry- sT-7iP JAcesnawilile. B, 22223
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete B B [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP i CITY-ST-21P

12. | 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 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 to execute this report as reguired by Chapter 807, 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.

SIGNATURE:

lo 4///22/0:1

SIGNATURE D TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date # Daytime Phona #

QYT W1 IV ¥

CR2E034 (10/02)



