2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000048706 . . .

1. Entity Name Ky

PROVIDENCE PLANTATION COMPANY

Principal Place of Business Mailing Addrass’

F.O. BOX 558
MONTICELLO FL 323450558

P-Q. BOX 558
MONTICELLO FL 32345

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, elc. Sulte, Apt. #, elc.

4/10/00-90100-026-$150.00-5150.00

FILED

O0MAY -1 AM 819

SECHE TARY OF STAITE
CTALLAHASSEE, FLCRIDA

I BR AU AR

DO NOT WRITE IN THIS SPACE

13. } hereby centify that the information supplied with this {if
indicated on this report or supplemenial reporlgs true a
of the corporation or the recelverom orffny
changed, or on an atiachmenySfy ; 2

SIGNATURE:

does not qualify for the exemption £tated in Section 119.07(3X, Fiorida Statutes. | urther certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ered lo execute this re% as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 i

o, -
G OFFICER OR DIRECTOR

d
SIGHATURE AND TYPED OR PRINTED NAME OF SIGND

7/¢/)0 Zsb-syzé:uﬂ

CR2E034 (9199)

City & State City & State 4, FEL Number . Applied For
g 59-3451463 Not Applicabla
Zp Couniry 2 Country 8. Certiiicat:é of Status Desired O $8‘75 A-da‘ilional
Foee Required
8. Name and Address of Current Registored Agent 7. Name and Address of Now Reglstered Agent
= “Name - T - : -
SMITH, B. LARRY Street Address (P.O. Box Number is Not Acceptable)
538 FIRSTAVENVENORTH . . _ __ . e i - .
ST. PETERSBURG FL 33701
City FL [ ZpCeoe
8. The abave named entity submits this staiement for the purposa of changing its registered office o ragisterad agém, or both, in the State of Floriga.
SIGNATURE
Signature, typed o printed name ol regestened agent and title d appicable. {NOTE: h?glsberod Agent signature requirad when reinslating) DATE
9. This corpcration is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campai :
" - s . paign Financing $5.00 May Ba
Tax f|l|ng u.aquuemenl and efects io do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution, Added to Fees
(See criteria on back) Hake Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . O petata MLE [ crange [ Addltion
we |weoxemt D) peefor~ i
STREET ADCRESS | AT 2 BOX 33-C STREET ADERESS
CITY-ST-21P MONTICFI Lo F‘. 32344 CiTY-5T-2IF
Tihe O derste TLE O change [ Addition
me | whnyTenesh KX oS .
sreeraconess | AT o (BOX 33 € STREET ADORE
w1 chleo, Fi 3239Y a-si-2p
me ’ O velzte TILE B [ Change [ Addition
NAME - . — NM v T——— Y — ——— - ————
SIREET ADDRESS STREET ADDRESS
CivY-ST-2p camy-51-2P '
CETE T — - Opeete—"f "M | - - —_— [ Change~ 5 Addition-
NAME NAME
STREET ADDRESS STREET ADORESS 3
CITY-ST-2p CITY-§T-21P
TLE [ petete e O change [ Asdition
RAME NAME
STREET ADDRESS STREET ADDRESS : , &S
CIFY-ST-2P CIY-5T- 2P 1 J
e [ Deiets TTLE O-changs  (J Additien
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-ZP g otz



