2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT #  P98000097789 ecretary of State

1. Enlity Name 04-23-2003 90295 038 ***150.00

CAPTIVE PLANTS, INC.

Principal Place of Business Mailing Address

750 EAST KEENE ROAD P.O. BOX 808

APOPKA FL SORRENTO FL 32778

2. Principal Place of Business 3. Mailing Address H"”“H.l ml”'l“"”l “"l “m“wm”“n l““ \NI ml “ll
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For

59’3545125 Not Applicable
ap Country zp Couniry 6. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
— —_ — -B. Name and:Address.of.Current Registered Agent _ _ _ w ——— . __ _ 7. Name and Address of New Registered Agent

Name

MCLEQD, RAYMOND A
48 MAIN STREET
APOPKA FL 32703

Street Address (P.C. Box Number is Not Acceptabla)

s City FL Zip Code

8. The above named entity submits this staterment 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.

SBIGNATURE :
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Regisierad Agent signature reguirad when rainstating) DATE
> M
FILE NOW!!! FEE IS $150.00 . - )
. T 9. Electiocn Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;ntr?but‘\on s O fgﬂ?ol\g?é:’. °
Make Check Payable to Florida Department of State . '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Delets TILE : [ Change [ Addition
NAME CHARLTON, GARY D NAME
smeer aporess | 1236 LAVENHAM CT STREET ADURESS
GITY-ST-ZiP APOPKA FL 32712 CITY-ST-7P
il ' O Delete TITLE [Jchange [ Adaition
NAME . NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e - O Delele me : - [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE M) Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [] Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-2IP
TITLE [ oelete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-ST-2IP

12. | hereby certify that the information supplie
indicated on this report or supplemeantal
of the corporation or the receiver
changed, or on an attachment

SIGNATURE: _~ SNG4Y NREW 2 /9//&3 il 7352374

illng g6ek not quallfy for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further cerniy that the information
Acturate agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
% report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 ¢r Block 11 if

SIGNATURY AND T\"PE’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

3

-]
<

CR2E034 (10/02)



