2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00
DOCUMENT # 213615 Szz:léretary of Stateam

1. Entity Name

SEXTON GROVE SERVICE, INC. 03-06-2002 90103 020 ***150.00
Principal Place of Business Mailing Address

695 S US HWY #1 635 § US HWY #1

P.0. BOX 1208 P.0. BOX 1208

—_— (AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'0839523 Not Applicable

Zip Country Zip Country 0 $8.75 Additionai

5. Certificate of Status Desired

Fee Required

il

o,

a

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
EGAN m' 48 Street Address {P.Q. Box Number is Not Acceptable}
695 S US HWY #1
VERO BCH FL 32962

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 Flarida.

SIGNATURE
Signature, typed @ printed ramg of registered agent and itk if applicable. {NOTE: Registered Agenl signature required when rginstating) DATE
9, ?\sfﬁlorporau?n is elligl?ls tcla sa:tlstfygs Intangible At F“n-nE N-?Vzvu‘éz I::EE IS"ISI;I 5{3.(}({!J 0 10. Election Campalgn Financing $5.00 may Bo
sm, 2 TR rEQUITEMENT BN BIECIS 10 80 80. eray 1, ee will be $550. Trust Fund Contribution. O  Added to Fees
(Sée’criteria-on back) * O Make Check Payable to Department of State
11.° : QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTLE P [ pelste TITLE ‘ [JChange  [J Addition
N SEXTON, CHARLES R NAME
STREET ADDRESS | 4990 11TH LANE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-ST-2IP
ITLE v [ pelete THLE [Ichange [ Addition
NAME SEXTON, CHARLES R., JR NAME
STREET ADDRESS 4650 17‘“.' STHEET Sw STREET ADDRESS
CITY-ST-2IP VEHO BEACH FL CITY-S8T-2IP
TILE ST [ pelets TITLE [ Change [ Additicn
NAME. . EGAN, JB. Il - - - - e el — o NAME - - -| - R B .= -
STREET ADDRESS 4631 gTH PLACE STREET ADDRESS
GiTY-ST-2IP VERO BEACH FL CITY-8T-ZIP
THLE [ pelete TILE : (O thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TITLE {J Delete TIME [ change  [[J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
e [ belete TITLE [ change [ Addition
T NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with apagdress, with all other like empowered.

il REQUIRT A 1300 78 Lott-op Iyt =W,

TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Da;mma Phons ¥

SIGNATURE: ___ &

CR2E034 (9/01)



