2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000100576 MSar 04, 2002f 8:00 am
1 Ently Nare ecretary of State
PLANTATION HOME AND PATIO, INC. 03-04-2002 90029 020 ***158.75
Principal Place of Business Mailing Address
12216 PANAMA CITY BEACH PKWY P O BOX 18378
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32417
- N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3381477 Not Applicable
P Couniry Zlp Couatry 5, Certificate of Status Desired & gg';?q L‘ﬁ?:;ﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HARE, DIANE C CPA

3003 SOUTH HIGHWAY 77
SUITE A

LYNN HAVEN FL 32444 City FL [ Zvcode

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

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

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (MOTE: Registered Agent sigrature raquirad when reinstating) DATE
i
9. ;rysfﬁ.orpurancl:n is E|Itglbl§ tc|) sanstfy‘;ls Intangible At FILE N-|0w-H" FFEE IS“'$l;|e50.5l;% o0 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects o do so. er May 1, 2002 Fee w $550. Trust Fund Contribution. )] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11., CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME COX, RICHARD L JR NAME '
STREET ADDRESS | 1024 COX GRADE ROAD STREET ADDRESS
ary-s-2P - |PANAMA CITY BEACH FL 32407 CITy-sT-2IP
TITLE [ Detete TITLE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITY-51-2IP
THLE T oelete R R T ’ - N - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TITLE [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-Z7IP

does not quality for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppfled with,
indicated on ihis reporl or supplementaifr i
of the corporation or the receiver or try,
changed, or on an attachment with an r er like empowered.

SIGNATURE: SIGMANN 2 AU &.(laloa

SIGNATURE ATYTYTFDPR RUGTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dae Daytims Phone #




