2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMEN##- ‘ — Apr 16,2002 8:00 am
vt vagar7 ecretary of State
MARTHA'S PLANTATION SHOP, INC. 04-16-2002 90051 036 ***150.00
Principal Place of Business Mailing Address .

3092 W. HWY 30-A P. 0. BOX 1740
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459

i ! I
S S AR R WIRER

3092 W. Hwy. 30-3

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Santa Rosa Beach, "FL " [ 593130805 Not Applicable
Zij Count Zi Couni . . iti
P i P i 8. Certificate of Stalus Desired | fa.gs Add(;tlonal
32459 us o6 Roquire
6. Name and Address of Current Registered Agent 7._MName and Address of New Registered Agent
o Name
- James ¢ Barth
KRAEMER' MARY K Street Address {P.O. Box Number is Not Acceplable)
727 HIGHWAY% EAST 30 South Shore nr e
DESTIN FL 32540
City , FL Zip Code
Destin 32550
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE ﬁ»—» <. James C. Barth }/Xﬁ Z
nalule ped or printed name of registered agMppllcable {NOTE: Registered Agent signaturs required when reinstating) DAT
]
» is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
urement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Addedt
A . o Fees
ria on back) g Make Check Payable to Department of State
OFFICERS'AND DIRECTORS 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 3 pelete TITLE P [ Changa &) Addition
NAME RESTER, MARTHA C. NAME Joan Gough
STREET ADDRESS STREET ADDRESS .
CITY-5T-2F g%%on?]A;LVILLA DRIVE avsrop |02 Heron Pointe Court
bestin,—FL—32550 —
TITLE [ Delete TITLE [ Change Q Addition
NAME NAME %O Patt
m d on
STREET ADDRESS STREET ADDRESS 4 .
aTYST.2P arvsroe |111 Little Redfish Lane
Sants RBosa Beach, FI. 32459
TILE - |- e L— - oo ——— [} Delee- = R TTLE ] e s - — ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-ZIP
TITE- . [ pelete TImLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TmeE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth an address, witgall other ||ke empowered.

SIGNATURE: (.. 14  Joan Gough 6//3 /az_ §n-827-913

o
ED NAME'OF SIGNING OFFICER OR DIRECTOR 7 Jate Darytima Phone #

COLUIRY

nvy

CR2E034 (9/01)



