2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H91763

GROVER BALEY TOMATO HOUSE, INC.

Principal Piace of Business

655 §..1* STREET
P.0..BOX'12301"
PENSAGOLA ‘FL' 32501
us

Mailing Address

POST OFFICE BOX 1230t
PENSACOLA FL 32581
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 18, 2002 8:00 am

Secretary of State

02-18-2002 90005 032 ***150.00

A

AR TRTRAC

OO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
59‘2621802 Not Applicable
710 - Coumr)i ———— Zip [ _Eoumry‘ - — ==z} 8. Certificate of Status Desired.—_Bk_s_g:?ﬁgg_iti_____onal
i Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l
Name

BAILEY, GROVER J.
BHBABNEOOURT 2657 SanlrceesT PRIvE
CULESREEZEFESIN!. (LAY 70 127 £ T <.

P/Ea.s&‘ c’ﬁmqff 7‘

32533

Streat Address (P.Q. Box Number Is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corperation is gligible to satisfy its Intangible
Tax filing reguiremeant and elects to do so.

{See criteria on back)

O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ABCITIORS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TiLE PO D Change ] Addition
NAME BAILEY, GROVER J. NAME BArLEY, GRovER T,
STREET ADDRESS 1008 BUSHWOOD DR STREET ADDRESS 26 .{7 Sgﬁ ” cgurp’e
orv-512> | CANTONMENT FL 32533 -S| By FowmenT L) Fa.533
TITLE STD O pelete TITLE [J Change [ Addition
NAME BAILEY, GROVER J. JR. NAME
STREET ADDRESS '“w GREEN l'llLl.S RD STREET ADDRESS
- Gmy-5T- 2P —1 -CANTONMENT- e _CITY-ST-2IP o
e [ palate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITy-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I1P
TITLE [ Dalete TILE [CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hareby certify that the 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 supplementai report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or tustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac

SIGNATURE:

At with an address, with all other like

aanpowered,
(‘

2= /-02

Date

Daytime Phone 4

b

4

CR2E034 (9/01)



