2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 216027 Secretary of State

Feb 25, 2002 8:00 am

NAVAJO GROVES INC 02-25-2002 50059 017 ***150.00
Principal Place of Business Mailing Address
2496 S.KINGS HWY. 2496 SKINGS HWY,
FT PIERGE FL 34945 FT PIERCE FL 34945 b
2. Principal Place of Business 3. Mailing Address HII"I "m “M ml Il”l "I" |||||||“ |||||||m |||" I|||| IlII“III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-6066807 Not Appiicable

Zi Zi it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
- _ R . Name S, B
WOLF WII'LIAM L Street Address (P.O. Box Number is Not Acceptable)
2498 S KINGS HWY
FORT PIERCE FL 34945
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, typad or printad nams of ragisterad agent and title if applicable. (NOTE: Registered Agenl signaturs fequired whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 ‘ I .
- - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects Lo do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
(See criteria on back) t Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE B~ 5 Delete TIMLE D : [J Change X Addition
MME NOELKEDJOSERH-H- NAME NOELKE, MARGARET S.
STREET ADDRESS |4308-HARTMAN-RD-~ STREETADDRESS | 1300 HARTMAN ROAD
J‘ZITY-ST-Z\P FemiEﬂGE—H_ CITY-ST-71P FORT PIERCE, FL
" me AP . O Delete TITLE P/D ] Change [ Addition
NAME FORGET,LOUIS C NAME
STReeT 400RESS | 7887 OKEECHOBEE RD. STREET ADDRESS
LiTY-ST-2I FORT PIERCE FL CITY-ST7-21P
THLE STD O petete TILE [1change  [] Addition
NE - [WOLF,WILLIAM L - Co. : NawE e e e - -
STREET ADDRESS | 2498 S KINGS HWY STREET ADDRESS
CITY-ST-21P FORT PIERCE FL CITY-ST-2IP
TITLE — O pelete TIMLE v /D §] Change  [_] Addition
WAME DRISCOLL, DOROTHY G. NAME :
streeT ADORESS ( 1011 GRANDVIEW BLVD. STREET ADDRESS
orv-st-ze |FORT PIERCE FL CITY-ST-2IP
TITLE D [ Delete TITLE {JChange [ Addition
NAME ARNOLD, Jull NAME
saeer a0oRess | 738 CAMPBELL ROAD STREET ADDRESS
crv-sT-2p  |FORT PIERCE FL CITY-ST-2IP
TILE [] Delete TITLE [Jchange [ Addition
NAME . NAME
STRERT ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information suppiied with this filin gdoes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 repart as requlre%hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres;;%z?k empowered
; ) 2/12/02 722-461-23108
SIGNATURE: "-LEIANGE | HOLE: “SJ{E?L@U{I[" 55 /12/

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

(

CR2E034 (9/01)



