L
1) -
10,02-2002 90131 019 *%=61 25
FOR PROFIT CORPORATION L i 289210
UNIFORM BUSINESS REPORT (UBR) 02 0cT 7
DOCUMENT # AMMENDED REPORT 8 92/0 PH 3: g
1. Entity Name 5"‘{;;,&”,“,:-.‘, OF STTE
] - Ty
B AND E GROVES, INC. Ve TaLLanasser, FLGI,
& 678826
DO NOT WRITE IN.THIS ‘SPACE. - -
= Principal Place of Businass — 3. MallmgAdd;ess = Beme
1626 W. BERESFORD AVE. P.O. BOX 3277
Suite, Apt. #, ete. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 2. FEINumber ' [ Applied For
-DELAND_FLORIDA DELAND, FL 5%8-1089572 | Not Apglicabte
Zip Country Zp T T T Comtry — - -w P e $8.75. Additional
32721 VOLUSIA 32721 VOLUSIA 5. Gertfoate of Saius Deaiisd "[]™ 20 Famnadt =~ {—mrme
‘ RARE LT T T 7. Namo and Address of Curtent Registored Agent
: - AF WDBITeE -~ . 5+ |MARILYN M. BRILLANTE
- PO NOTWRITE: . " | ppemee b oo
~ . INTHISSPACE- .~ -
R ’ . N Z5.Cod
& e SR FL | 3555,
:: The above nam entity shbmits this statement r the p of changing its registeredoﬁcgptregistemd agent, or both, in the State of Florida,
Si—GNATURE m ‘ !@; / MARILYN M. BRILLANTE 9-30-02
. Sipnature, typed of nal e of regi beirod agintand e i appricable, (NOTE: Registerad Agent signaiurs required whon ros ing) DATE
. r 7 Uanuaryd - May AFeets $180.00 -~
5. 'Tr:;sﬁcorpora"ngreqzm:::ﬂ::if:umhzmngrm L “’;‘.,‘;',‘.'Sﬁ..'u';}?f:::ﬂ?" : 10. ?;:f?"f;&p:g: Fﬁinanclng $5.00 M:yBe
(See citeria on back) " Make Check Payable to Department of State . uan Added o Fees
. OFFICERS AND DIRECTORS R i PR R P
e P,5D - 5 = e g
NAME MARILYN M. BRILLANTE L . =
smeeTAoREss (1626 W. BERESFORD AVE. L ] & P : _— g
orv-st-zr | DELAND, FL 32721 2ei SRS e le
THLE vD : _ = - 8
NAME ROSE T. EIDSON : B AN
SReeraooress [ 800 W. EUCLID i .
gr-si-ar JDELAND, FL 32721 S e . 3
Jne APl — T T e B o0 it b S\ et
e JESSE H. EIDSON | ke o R,
sReErAcRess | 800 W. EUCLID o 10T WRITE -~ ..
s | DETAND, Bre 33920 | -  DONOTWRITE -

Do e, .o : emE
oTY.$T. 2P N s T ]
HAME -
oY -S5T- 2P _ T
ATLE ==
NwE
« STREET ADDRESS oY .

13. 1 hereby ceriify that the information suppiied with this fi ling does nat quality for the exemption stated in Section 19.07(2)(i). Florida Statutes. | further certity that the
information indicated on this report or supplemental report is true and accurate and that my signature shal have the sama legal effect as if made under oath; thatl am
an ofticer or director of the cofporation or the receiver of trustes Fmpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or on an attachment with an addr, . with all other fike empowsred;

SIGNATURE: L ZE /\‘)L'% . JESSE H. EIDSON 9-30-02 386-~734-3832
L SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

STF FLa2381F 1




