2000 UNIFORM BUSINESS REPORT (UBR)

-~

DOCUMENT # 2 4 LED
DOGN 0999 - May 12, 2000 8:00 am
MYERS GROVES INC Secretary of State
05-12-2000 90039 033 ***150.00
Principal Place of Business Mailing Address
225 E STUART AVE PO BOX 1079
LAKE WALES FL 33853 LAKE WALES FL 338581078
JAND VY
F e T TR IR WAL
PO BOX 1410
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 9084 Applied For
LAKE WALES, F ' 5 5635 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33859-1410 USA 5. Cert\flcat? of Status Desired O Fee Required
6. Name and Address of Current Registered Agent. . 7. Name and Address of New Registered Agent
Name : o o ToTTT
MYERS, C. B. IIT
MYEHS’C B ft eot Addres,s](_P Q. Box Number is Not Acceptable)
130 £ CENTRAL AVE 23 E Tillman Ave
LAKE WALES FL 33853 '
E}:‘l‘ke Wales FL BZf?SCg%e

8. The above named entity sub

SIGNATURE Tall - III Anril 7. 2000
Signalure, typad of printed name of registared agenwnla if applicable. (NOTE: Registered Agert signatura raquired when reinstating) & tate’ T T i
9. This corporation is eligible to satisfy it Intangible ~ FILE NOW!!! FEE iS- $150.00 10. Election Campaign Financing  $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ¥l Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete TME O Change (T Addition
NAME MYERS.C B NAME
sTrReeT A0cRess | 430 E. CENTRAL AVE. STREET ADDRESS
CITY-ST-ZiP LAKE WALES FL. CITY-ST-2iP
TITLE VvSD O belete TMLE PST ) Change [ Addition
NAME MYERS, C B Hl NAME MYERS, C. B. III
e | OE CENTRAL AVE oo 122 5 nidlnan Avenue
Lake Wales , FL-33853
TITLE |== - ~ - [1-Detete = -~ [ -TMLE e }(/EN: B [ Change _.4] Addition
NAME NAME DRICK, MARSHA MYERS
STREET ADDRESS smeeTaporess (122 E Tillman Avenue
CITY-$T-2IP oy-sT-2F - {Lake Wales, FL 33853
TmLE O Delete TMLE f [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ’
TITLE [ pelete TITLE [ Change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 corporaticn or the receiver or trusies ampenered TES*ECIE this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121if
changed, of on an attachment with an adgeedsy it ike empowered. ’

-SIGNATURE: ) [ 3 —C. B. Myers, III  April 7, 2000 863/676-0521

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



