FILED

DOCUMENT # 289210

1. Entity Name

B-8&:E:GROVES INC

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am
Secre,tary of State

02-04-2002 90123 027 ***150.00

City F L

Zip Code

B. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of ragistered agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
I_9._This.corporation-s-sligible-to satisfy-its Intangible — === HM!E%EW —, - . - - e —
10. El
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trig??:ﬂ,ijaggﬁr?&z::ncmg fg-oo May Be
o . ad to Fees
{See crileria on back) [ Make Check Payable to Department of State S
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O pelete TITLE [ Change  [] Addition
WAME -BRILLANTE,GEORGE F NAME
sTreet 4DDRESS | 430 SOUTH FLORIDA AVE STREET ADORESS
CITY-ST-2IP DELAND FL CITY-ST-2IP
THLE D [ Delete TITLE [ Change [ Addition
NAME EIDSON,HAYWARD NAME
STREET ADDRESS | 800 WEST EUCUD STREET ADDRESS -
CITY-ST-2IP DELAND FL CITY-5T-21P
TILE ’ SD 1 Delete TITLE ] Change [ Addition
NAME BRILLANTE, MARILYN K NAME
STREET ADDRESS | 430 SOUTH FLORIDA AVE STREET ADDRESS
CITY-ST-2IP DELAND FL CITY-ST-2IP
THLE VD [] Delete TITLE [} change (] Addition
NAME EIDSON, ROSE T. NAME
STREET ADOARESS | 00 WEST EUCLID STREET ADDRESS
CATY-ST-1P DELAND FL ' CITY-$T-20P
TITLE 3 pelete TITLE [} change [ Addition
NAME NAME - : -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-2 CITY-ST-2P g !
D 4

indicau Iyémp [l n ort is true and accurate an 51 ature sha
of the ratlo or? @gﬁﬂﬁ gllé empowered 1o execute th|sm
chan me' A

- e e s v
SIGNATURE AND TYPER R PRINTED NAME OF SIGNING OFF!CEH CR DIRECTQR

| effect as if made under oath; that | am an officer or director
Fl?ﬁa Statutes; and that my name appears in Block 11 or Block 12 if

13, | herebé%"r #at‘tﬁgﬁ%m Jmﬂed with this filing does not unNthEpn I!ng .07(3)(i), Fiorida Statutes. | further centify that the infarmation
2V a

Dayt:ma Phaha #

Principal Place of Business Mailing Address
‘330 S. FLORIDA AVE. 430 . FLORIDA AVE.
P. 0.-BOX 997 P. O. BOX 997
2 Prncipal Place of Business 3. Mailng Address ‘ | I I i ] m
N,
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NQT WRITE IN THIS SPACE
City & State City & State ' 4, FE! Number Applied For
59—1089572 Not Applicable
Zip Courntry i Country 5. Cenificate of Status Desired (| $8'75 Additiona!
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BH'“'ANTE’EGEOHGE F. Street Address (P.O. Box Number is Not Acceptable)
430 S.FLORIDA AVE.
Dlit;aND.FL 32720

CR2E034 (9/01)

AV OrLYLO0




