ZUUZ UNIFUHM BUDINEDD HEPORT (UBH) FILED
/
DOCUMENT # K607 May 24, 2002 8:00 am
1. -Entity Name
3JC GROVES, INC. ) Secretary of State
05-24-2002 91351 042 ***150.00
L'
“| " Principai Place of Business Mailing Address N
" Y
19645°HIGHWAY 98 NORTH 19645 HIGHWAY 98 NORTH
OKEECHOBEE FL 972 OKEECHOBEE FL. 34972
2, Prnincipai Place of Businass 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, atc. B0 NOT WRITE {M THIS SPACE
City & State City & State ‘| 4. FEI Number Applied For
65"0‘ 14473 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?eg'gg‘ L‘:}:’e‘ﬂ”m‘“
6.”Nama and Address of Current Registeréd Agent =~~~ —| +—— — ——a7~ Name and Address of New Registered ‘Agent—— - -~ —-
Name ’
CLEMONS' ons J. Street Address (P.O. Box Number is Not Acceptable}
19645 HWY 98 NORTH

OKEECHOBEE FL

City FL Zip Code

6. The above named entily submits this statemnent for the purpose of changing its registered office or registared agent, or both, in the State of Florica.

SIGNATURE
'—‘,‘-."
I - .
9. This carporation is eligible to satisty its Intangible
*Tax filing requirement and elects to do so.

(See criteria on back) [
11. OFFICERS AND DIRECTORS
ILE oP -

NAME CLEMCNS, OTIS J.
SIALET ADDRESS | 19645 HWY 88 NORTH
are-st-2 | OKEECHOBEE FL

TLE DS ] petete
NAME CLEMONS, DEBORAH S.

STRET 100055 | 19645 HWY 98 NORTH
Cri;ST2 | OKEECHOBEE FL

T A e == O Delete™

NAVE + CLEMONS, DEBORAH .
STREET ADDAESS | 10845 HWY 98 NORTH

Signatura, lypett or printed name ol registered agenl ang Litie If appiicable. (NOTE: Registered Agenl signature requirec when reinstaing) DATE
A

"10. Election Campaign'Financing ~ $5.00 May Be
Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 1

TLE [ change  [T] Addition
NAME

STREET ADDRESS
CITY-5T-21P ]
TITLE (7 Change [T Addition
NAME

STAEET ADDRESS
CIY-St-2p :
—gumgs s = - T s e ——— - — {7) Change = {_] Addition
NAME

STREET ADDRESS

3 oetete

CiTy-Si- 2P QK&Q:IQBEE EL CiTY-ST-20P °

TIiLE 1 Gelete ILE [ change [ Audition
NAME NAME

STREET ADDRESS STREET ADGRESS

Ty -3r-2Ip CHY-5T-2IP

TILE ’ ' [ pelete THLE ) o [ Charge [ Adaition
NAME NAME

STAEET ADDAESS STREET ADGRESS

CITY-ST-2IP CIFY-5T-7iP

RME O pelete TiTLE O change  [J Aadition
NAME HAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-5T-21P

13. I hereby certity that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! turther cedtify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; ihat | am an officer or director
of the corporation or the receiver or truslee empowered 10 executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 123
changed, or on an attachment with an address, with all other like empowered.
yo?
- ) / X /' fo 2.

SIGNATURE: /~
E/h’ﬁ TYPEL GR PRINTED NAME OF SIGNING OFFICER OR DIPECTOR aty

Oiretene Frone #

nnoaaenn 1l

X

-

CR2EQ34 (9/01)



