FILED

2002 UNIFORM BUSINESS REPORT (UBR) :
[ ]
. May 14, 2002 8:00 am
DOCUMENT # 208744 )
1. Enity Noms \ Secretary of State 2
THE GRO MOR CO., INC. 05-14-2002 90313 017 ***158.75
Principal Place of Business Mailing Address
307 §. EVERS ST PO BOX M7
PLANT CITY FL 33566 PLANT CITY FL 335640717
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suile, Apt. #, etc, : DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
59.0829012 Not Applicable
Z‘ f " e
P Country Zip Country - 5. Certificate of Status Desired ﬂ $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent . ) 7. Name and Address of New Registered Agent -
- Nama H
BENDER, JOHN C ndrew H- Bender
! ) Strezet Address (P.O. Box Number is Not Acceptable)
3009 JM JOHNSON ROAD
PLANT CITY FL 33565 [104 West Cherry Shreef
City P . Zip Code
lant Cih, FL |'335¢4¢
8. The above named entity submits this statement for the purpose of changing its registerad oftice or registered agent, or both, hll the State of Florida.,
SIGNATURE M —X — Qndre;v\l H. Beﬂdef' prl' ‘ a‘s:' 2002
Signature, typed or printed name of ragistered agent and titla if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
[
. I - ) m
9. This corporation s eligible to satisfy its Intangiole FILE NOW!!! FEE IS. $1H|50.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Departi‘:nent of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O pelete TITLE ‘ ?re3 Ny derﬁ‘ ﬁ Change [ Addition §
NAME BENDER, ANDREW H ‘ me | Andrew ®. Bender 3
STREET AcDRESS | 1104 W CHERRY ST stReETADDRESS | 1Oy W Theery Stre §
orv-st-z¢ | PLANT CITY FL 33566 ov-sezp | Plant ity FL 33566 &
TLE P B veiete me o O Change [ Addition | O
NAvE BENDER, JOHN C A
STREET ADDRESS | 3009 JIM JOHNSON RD STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33566 CITY-ST-2P
TmE . S . - — .- yﬂelete TMLE [ i . ) ..« [OcChange [ Addition
NAME BENDER, EMILY H NAME
STREET ADDRESS | 908 W MAHONEY ST STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33566 . CTY-ST-2IP
TIE [ oslets TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP '
TITLE J Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-S7-ZIP CITY-ST-2IP
13. [ hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, 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.
2NN AT 30 ) muze oy raey oo .
SIGNATURE: AN N AREQUIRED Andv

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




