2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) May 03, 2003 8:00 am

DOCUMENT # P96000036257 Secretary of State
1. Entity Name 05-05-2003 920294 037 ***150.00
PLANTHINK CONCEPTS, INC.
Principal Place of Business Malling Address
PO BOX 16177 PO BOX 16177
PANAMA CITY FL 32406 PANAMA CITY FL 32406
I I UG
Suite, Apt. #, stc. Suite, Apt. #, etc. (] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number R9-3417454 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent - -7.-Name and Address of New Registered Agent
Name
COLEMERE, DALE M JR Street Address (P.O. Box Number is Not Acceptabl
6716 GREENFIELD ROAD tree ress {P.0. Box Number is Nol Acceptable)
PANAMA CITY FL 32406
City FL Zip Code

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 rgfistered agery.
M@éﬁm—l— L £ )
SIGNATURE ; . /40 { 20073

Pt

Signatl}m ryped or primad name of registerad agent and nd it applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ' . o
At iy 1, 2000 Foo wil bO$S5000 o oo Compamnrerans ) $5,00 ey oo
Make Check Pavable to Florlda Department of State | '
—. — . |
10. OFF&CEHS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Defete e Ol change [ Addilion
NAME COLEMERE, DALE M JR. NAME
smeer anaress (67 16 GREENFIELD ROAD STREET ADDRESS
orv-si-zp |PANAMA CITY FL : CITY-ST-2IP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
STOLE - T T o s TR e s o - - Delstz - TImLE - - [] Change [T Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] CITY-§7-71P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P - CITy-§t-21P
TILE [ Delete TME [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-ST-2IP
TITLE [ Detete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP

12. | hereby certify that the infarmation 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachme an address, with all other like empowered.

SIGNATURE: ﬁﬂﬁlﬁi / ag@ém& JIRED ﬁpﬂ { 30908 TS0 185587

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNI) OFFICER OR DIRECTOR Date Daytime Phone #

%

CR2E034 (10/02)



