FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000094687 Secretary of State
1. Entity Name 01-16-2003 90115 017 ***150.00
NATIONAL PLANT SHIPPERS, INC.
Principal Place of Business Mailing Address
8313 W. HILLSBOROUGH AVE P O BOX 25275 KU T L
#4800 TAMPA FL 33622 :
- ARG AR
2. Principal Place of Business 3. Mailing Address . . .. A d
Sute, Apt. #, etc. Suite, Apt. &, efc. - : ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-3546206 Nat Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O Eeae'gesq 3?5;“0"3*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — =[—Name - - o = —
. GiORDANO‘ JOHN N Street Address (P.O. Box Number is Not Acceptable)
220 SOUTH FRANKLIN STREET
+ TAMPA FL 33602
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 registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
n
AﬂFui:': N'?V:C;DS ';EE l3|$b150§§g 9. Flection Campaign Financing $5.00 May Be
er May 1, ee will be $550.00 Trust Fund Centribution. | Added to Fees
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE fChange 3 Addition
NAME DESCHLER, DOUGLAS P HAME
streer aneess [ 10749 TAVISTOCK DR SIREETADORESS | / G/ OF Avenue 2“"/ O 21 €S
arv-st.ze |TAMPA FL 33626 CITY-ST-2P e T2, 22552
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE T T Tt e e [F Dot o——fTLE o e o . o CIChange [ Aadition
NAME NAME o )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P ‘ CITY-ST-7IP
TITLE [ palete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GHTY-ST-2IP

12. | hereby certify that the informaticn sgpplied 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 repert or supplernetal report is truefand 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 the receiver or trkstee epowerdyd to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an'gddrfsk, with al\other iike empowered.

SIGNATURE:

LlB s TB- G-

SIGNATURE ANDWPED‘H PRINTED NXME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




