FILED

2003 FOR PROFIT CORPORATION Mar 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-26-2003 90133 030 ***150.00

DOCUMENT # 459467

1. Entity Name

BUD NATHE GROVES, INC.

Principal Place of Business
16585 JESAMINE RD

DADE CITY FL 33525

Us

Mailing Address
16625 JESSAMINE RD
DADE CITY FL 33525
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc,

[0 CHECK HERE IF MAKING CHANGES

NIRRT DAL

veiiviG W

AV

City & Slate City & State 4. FEI Number Applied For
59-1551874 Not Applicable
Zip Country Zip : Country . : $8.75 additional
. — Rashg A B e s e ot L e - -] 8. Cerlificate of Status Desired d__l_j_ —~Fee Required )
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narng
N, RICHARD E.
FENTON, DE Streel Address (P.C. Box Number is Not Acceptable}
16528 JESSAMINE RD
DADE CITY FL 33525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.
SIGNATURE
Signature, typad or prinied nama of registered agant and ttle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
- N F
" AftF“il‘IE Nio‘,zv;[]:i I;EE lﬁl?soégg 00 9. Efection Campaign Financing $5.00 May Be
ervay 1, ee will be $ ! Trust Fund Contribution. Added 1o Fees
‘Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Eh) [ Delete TITLE O Change  [J Addition g
NAME CHRISTIANSEN, JANICE 1. NAME : =]
staeer aomess | 16585 JESSAMINE RD STREET ADDRESS 3
cnv-sr-zp | DADE CITY FL CITY-ST-2P g
[9Y]
THLE v ’ [ Delete TITLE [ Change ] Addition 5
NAME BLOMMEL, LINDA SUE NAME
sTReeT a00REss | 16625 JESSAMINE RD STREET ADDRESS
CITY-87-21P DADE CITY FL?;-- - = S T -7 CITY-ST-21P . ol e T e Pk e C A N AU - gty
TITLE P O Delete TILE [ Change [ Addition
NAME BLOMMEL, CHRISTOPHER J NAME
srreeT anoness | 36621 MISSOUR! AVE. STREET ADDRESS
CITY-57-21P DADE CITY FL 33523 CITY-ST-2IP
TITLE (O pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIMLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-§T-2IP CITY-8T-2IP .
TILE O Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
12. | hereby ceriify.thaﬁhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i. Florida Statutes. | further certify that the information
indicated on this report or supplemental repertjs 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 enfplwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attag Q an regk, With all other [ike empowered.
NP G ,‘ = [f,~'r=ﬂ~'-".°:'r'"~~f'=.rr\\s \
SIGNATURE: SUNAON) REGVGEssp ey Blomng 5/13 2100 S13-NY - 131y
suam@ne/nnﬂﬁsn‘uﬂpmmen NAME CF SIGNING OFFICER OR DIRECTOR f ofte Daylime Phone #




