2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

| |
Mar 03, 2003 8:00 am |

Secretary of State

DOCUMENT # (G28089 2
1. Entity Name 03-03-2003 908358 010 ***150.00
RENMAR GROVES, INC.
Frincipal Place of Business Mailing Address
650 N ROCK RD P.O. BOX 2457 .
P.O. BOX 2457 FT. PIERCE FL 34954-3457 '
FT. PIERCE FL 34345 us
us
2. Principal Place of Business - 3. Mailing Address .
Suite, Apt. #, et-c. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 888 Applied For
59—233 9 Not Applicable
i Zi t iti
2l Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
o . e L Fee Required __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, DAN C Street Address (P.O. Box Number is Not Acceptable)
650 N. ROCK ROAD
FT. PIERCE FL 34945
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. ! am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
. . Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragislered Agent signature required when rainsiating) DATE
© FILE NOW!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 ¥ S o Comtaton,° 1 ey Be
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMILE vD : O Dalate TITLE [ Change [ Addition %
NAME SCOTT, MARY F. HAME =
sthee anoress | 1010 S. 9TH ST. STREET ADDRESS 3
CITY-ST-21P FT. PIERCE FL CITY-ST- 2P &
iITLE S O Detete TITLE [ Change [ Additicn g
NAME BROWN, EDGAR A. NAME
streer anoRess.| WEST-INDRIO*RD——- .. .- - L= STREET ADDRESS |-~  wme - - - -
EITY-ST-2IP FT. PIERCE FL CTY-ST-2IP
TITLE PD ] Delete TITLE [JChange ] Addition
NAME SCOTT, DAN C. NAME
sTReeT ADDRESS | 850 N. ROCK RD. STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL CITY-ST-2IP
TITLE T 3 peletz TITLE [ ] Change  [J Addition
NAME SCOTT, WAYNE A NAME
sTReeT ADDRESS | 1809 BAYSHORE DR. STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL CITY-S§T-2IP
THTLE O pelete TITLE [1 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
THLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all other ke e

@@ NATURE

SIGNATURE:

exgcute thi

ered,

QUIRED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
port as required by Chapter 807, Florida Statutes; and that my name appears in Biock 16 or Black 11 if

SIGNATURE ANDTVW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jéz 7/ 2. T72r-7¢2d

T fae w— Daytime Phone #




