FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

¥ IATRJVING

aw

DOCUMENT # P98000077135 ecretary of State
1. Entity Name 04-10-2003 920123 028 ***150.00
MINCRITY PLANTS, INC.
Principal Place of Buginess Mailing Address
4715 SOUTH HAMMOCK RD.. 475 SQUTH HAMMOCK RD.
ZOLFO SPRINGS FL 33890 20LFO SPRINGS FL 338%
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE iF MAKING CHANGES
City & State Cily &:Siate 4. FEI Number 65 086 Applied For
' 7382 Not Applicable
Zp 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
B e oz n e T e o 2 Db e T L -.N—aﬂ?.-«-—.- o T Rt - i e )
~ CORD, JUDITH A Street Address (P.O. Box Number is Nc.>t Acceptable)
- ree ss (P.O. Box Numbe
4715 SOUTH HAMMOCK RD. i
ZOLFO SPRINGS FL 33870
T City FL | Z° Code

8: The abave named enlity 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 registeracl agent.

SIGNATURE :
Signaturs, typed o pr_iln.led name of registared agent and titls it applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOWH! EEE IS $150.00 . o
b 9. Election C n Financin
_After May 1, 2003 Fee will be $550.00 et G ey $5.00 way 0o
Make Check Payable to Florida Department of State '
10. © OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . WD [ petete TMLE [CJChange [ Addition
NAME ORD, JUDITH A NANE
seet aooness @715 S HAMMOCK ROAD STREET ADDRESS
CITY-ST- 2P OLFO SPRINGS FL 33890 CITY-ST-21P
TME D 17 Delete TLE Cichange [ Addition
NAME ORD, ERIC C NAME
strezT anokess 14687 S. HAMMOCK RD STREET ADDRESS
orv-si-zp  [ZOLFQ SPRINGS FL 33890 CITY-ST-2IP -
TITLE {7 Delete TIMLE [ Ghange - [ Addition
. NAME - o e e o 2t e e e W) ME e e s e e e et m e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TTLE - "[dChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TITLE [ telete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' GITY-ST-21P
TINLE 7] peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-S1-21P

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 thg 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 11 if
changed, or on an attdchyment with an address, with all other like empowered.

CR2E024 (10/02)

sianaTurRe: IO REQUIBED 4hje3 (\?LB)'BSZOM

L {ienaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate "Daytime Phona #
v



