FILED :
2003 FOR PROFIT CORPORATION 3
. 3
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am :
1. Entity Name 04-30-2003 90020 031 ***150.00
C & T PLANTS, INC.
Principal Place of Susiness Mailing Address )
18985 SW. 256TH STREET 18985 SW. 256TH STREET ey v
HOMESTEAD FL 33031 HOMESTEAD FL 3303t
2. Principal Place of Business 3. Mailing Adldress l ‘||||||| “l I|l|| |”“ I|m "m I|”| |Iu| ’lm ||“| ’"" |]|I| ]l” |“‘
Suite. Apt. # etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0702472 Not Applicable
- ; : —
Zip Couniry op Country 5. Certificate of Status Desired O 38'75 I-\.dchtlonal
Fee Required
6. Name am! Address of Current Registerod Agent 7. Name and Address of New Registered Agent
- T e s R T 1L T
BOTEK, VINCENT M Street Address (P.O. Box Number is Not Acceptable)
18995 S.W. 256TH STREET
HOMESTEAD FL 33031
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered adant.
T e,
SIGNATURE
Ty ?‘\gn@urﬁ:yped or printed name ?f ragislered apent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 _ o
: T 9. El F lof
ey 5 200 o v S0 ek T s [ $500 ey
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ Delete TITLE [ Change [ Addition ic‘;'_
NAME BOTEK, VINCENT M NAME g
STREET ADDRESS | 18995 S.W. 256TH STREET STREET ADDRESS 3
crvrst-oe |\ HOMESTEAD FL 33031 CITY-ST-Z1P a
- o
TME [ oelzte TITLE [J Change [ Aciton | &
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE Cm e - [ Detete - I R __Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21F CITY-§T-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP X CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify far 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 f made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required 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:

IGNATURE AND TYPED OR PRINTF NAME OF SIGNING OFFICER OR DIRECTOR

s SAdN a cenT m BJek v:0 504 205245 19

Daylime Phona #

""

¥




