2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000026437 .
Aug 17,2000 8:00 am
S. L. Y. GROVES, INC. v Secretary of State
08-17-2000 90106 032 ***550.00
Principal Place of Business Mailing Address
13711t W HWY 450 . ' P O BOX 387
UMATILLA FL 32784 UMATILLA FL 32784
T RS LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
5&35‘6 3.5_2 7 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?8'75 Additional
ea Required
el 6. Name and Address of Current Registered Agent~~-"- =~ — T 7. Name and Address of New Registered Agent - co-
Name
;;?[:i CENTRSAL AVE Street Address (P.O. Box Number is Not Acceptable)
UMATILLA FL 32784
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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicanle. {NOTE: Registered Agant signature required when reinstaling) DATE
. v . P . . . - ' "
9. 1h|sf}:rorporallc_)rnr|: e‘r:glblc? l{EJ slan?tydlts Intangible FILE IB\EEO:V FEE 1S $550.00 . 10. Eloction Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After SEPTEM 13, 2000 Min. wiill be $750.0 Trust Fund Contribution, | Added to Feas
{See criteria an back) d Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE /oyg s ,‘c/g A ’ (1 Delets THTLE [ Change [ Addition
AE L. Havold StraKer NAME
STREETADDRESS | 2 5, Box 3I¥7 STHEET ADDRESS
CITY-ST-ZIP Umatille F] 32189 CITY-ST-2IP
TITLE Viee - Pr €s tofent 5 [T Detete TLE [J Change  [J Addition
NAME Hevvy #. Sivn kES‘, r NAME
STREETADDRESS | 7. & Bex | STREET ADDRESS
CITY-ST-2IP Aurova, NC 2780606 CATY-§T-2IP
TME o 58@1‘7'/ ~Treas. T B - T T 7 [CIChange  [JAdditian |
NAME Sava S. Lawd NAME
STREET ADDRESS P, 0. Bew. 749 STREET ADDRESS
CITY-ST-21P Umatilly Fl 3279¢% CITY-ST-2IP
TITLE ’ [ Delete TITLE {0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-11P CITY-ST-2IP
TmE O Detete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared 10 execuie 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 attachment with an address, with all other like empowered,

SIGNATURE:

Daytima Phone #

CR2E034 (5/00)



