2003 FOR PR
UNIFORM BUS

OFIT CORPORATION

INESS REPORT

(UBR

Secretary of State

02-26-2003 90129 003 ***150.00

DOCUMENT # 143103 <&
1. Entity Name
CUMMINGS GROVES CORPORATION
Principal Place of Business Mailing Addrass
526 PARK ST. 326 PARK ST,
PO BOX 1299 PO BOX 1298 . ’
SEBRING FL 33971-1289 SEBRING FL 33371-1299
z E N
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59%35“5 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O fg;esq L‘;‘rda‘::”"”a'
——__;.:’?;;;_E..N!me_ammm&mﬁemmpﬂi 2ol o o= o .;;Nams;nnd.udmam.ueu_aﬂqh!amd.w : N N
» Name
HARSlIIM-A-N’ WE. Streat Address (PO. Box Number is Not Acceptabig)
526 PARK STREET
SEBRING FL 33870 |
; City FL Zip Code

+8. The above named entity submits this st
the obligations of registered agant.

atement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar wilh, and accept

'SIGNATURE

(NOTE: Regratered Agent signawre recured when renstating) DATE

SIgNale, YDeC of (INLEG Marme of segISTerRd 8 gent and ite § applicatie.

FILE NOWDI FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5,00 may g6
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me PD 3 pelete Tme O3 Crange [ Addition | &
e SCHUMACHER,C R e S
STREET ADDRESS | 1901 DE SOTO PLACE STREET ADDAESS g
CITY-ST-2P SEBRING FL CITY-§1-2P 3.
TILE VD [ pelete Tme [ changs [ Adeition g
Ak VICKERS, BARBARA v
SIREET ADDRESS | 1228 STENEWAHEE AVE. STREET ADDRESS -
av-s-ar | SEBRING FL CITY - SF-2P
B 11 1 4 B U o= —=[2] Delatn = =3 l < T s Sazi o : [2)-Changs— [ adamion -
NAME Hm, W. E- i m i e :--.L e T ——— ——————
STREET ADDRESS | 1416 NW LAKEWIEW DR STREET ADDRESS
CITY-57-21P SEBR{NG Ft CITY- 5F-21P 0
e ASD [ Deteta me [T change [T Adition
NAME KOCH, LOUISE §. N
STReeT aDoess | 1908 DELEON PLACE STREET ADORESS
CrY-ST-2e | SEBRING FL ciry-sr-gzp
e ATD [ Detate mE [ Change [T Addition
NAME ANDREWS, EMMETT NAME
STREET ADDRESS | 2297 NE LAKEVIEW bR STREET ADDRESS
CITY-ST-21P SEBRING FL CITY.8i-21P
me 2 Celets Tine Othange [ Addiion |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2ip CITY-S7-2P
12. | hersby ceriify thal the infor D3 this filing does not qualify for the exemplion staled in Section 1 tB.OTﬁS)(I). Florida Slatutes. | further certify tha the intormation
indicated on this report or suf ent y rue and accurap@ and that my signature shall have the same legal efiact as if made under oath; that | am an officer or director
of the corporation or the jfedvereltdid this report as required by Cheplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an ana Empowered. .
T
SIGNATURE: l_’."p‘- VIRED ' //g//ﬁj
MMM!MWPEDOHPMTEDWEOFMOFFICERMNHEW ) / Date Davtima Phona #




