2000 UNIFORM BUSINESS REPORT (UBR) /

FILED

DOCUMENT # K60779
1. Entity Name Sgp 14, 2000 8 : 00 am
3JC GROVES, INC. ecretary of State
09-14-2000 90014 002 ***550.00
Principal Place of Business Mailing Address
19645 HIGHWAY 98 NORTH 19645 HIGHWAY 98 NORTH
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number 65-0 Applied For
1 144?3 Not Applicable
e Zipe = oz 5memmemmes | = CoOUNMrY — = Zipem—a === 5 |~ Country - s, Contificato of Status Desired "D - T$8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLEMONS, OTIS J.
19645 HWY 98 NORTH
OKEECHOBEE FL

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
2

SIGMNATURE
Signature, typed or printad nama of registered agent and Wtle if applicable {NOTE: Registered Agent signatura requires when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 . o
Tax fing rgquirement%and alects 10 4o 80, After SEPTEMBER 13, 2000 Min. will be $750.00 | ' Er'j::',?Sn%aé“oﬂalf;ugg‘:”c'"g 0 f{iﬂfﬁz‘; Be
fSee crileria an back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
MLE pp [ Derete TITLE [ Change [ Addition
NAME CLEMONS, OTIS J. NAME
STREET ADDRESS | 19645 HWY 98 NORTH STREET ADDRESS
CTY-ST-2IP QKEECHOBEE FL CITY-ST-2
THILE DS ' T Delete TILE [JChangs [ Addition
NAME CLEMONS, DEBORAH S. NAME
STREET ADDRESS | 19645 HWY 98 NORTH STREET ADDRESS
o-stap | OKEECHOBEE.FL- - s vt e JoOWST2P | e o e = e -
TMLE T s A O pelete TITLE ] change £ Addition
NAME | CLEMONS, DEBORAH S. NAME
STREETADDRESS | 19645 HWY 98 NORTH STREET ADDRESS
CITY-5T-2iP OKKECHOBEE FL s CITY-ST-2IP
TIME DV ¥ Delete THTLE DV DOl Change [ Addition
HAME CRUM, JESSE NAME |ldan Clevynewms
seeTanpRess | 8772 US HIGHWAY 98 SREETADDRESS | 7 Swd A ¥ Ave .
CImy-sr-2ip LORIDA FL : ciry-S1-2Ip oeechober, FL 34974
TITLE [ Delete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-21P
T [ Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-51-21P

13. 1 nereby cerlify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
verpr trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recei
changed, or on.an attachme agl address, wit| ther like empowered.
{ ! ! o angion Rl o0 N I HB~ .
SIGNATURE: __ (/L _ﬁw——/J_ RS UEHED ?/12foo

GNATIRE AR TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (5/00)




