| —%UNIFOHM BUSINESS REPORT (UBR)

FILED

o —————

DOCUMENT # 223092

JOE MIDDLETON GROVES, INC.

/ Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90308 030 ***150.00

Principal Place of Business Mailing Address

1001 SE 8TH ST 1001 SE 8TH ST

P.O. BOX 5840 P.0. BOX 5840
OCALA FL 344785940 OCALA FL 34478-5940
us us

UG CECDUREABIRIEN,

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, eic. Suite, Apt. #, etc.

D0 NOT WRITE IN THIS SPACE

4

City & State City & State 4, FEl Number Applied For
59'10338% Not Applicable
Zip Country Zip Country - ) $8.75 Additionat
- 5. Coertificate of Status Daesired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIOTT, NANCY o L e e e o | Swest Addross (R.O-Box Numberis Het Acceplable)ass s~ ——=  — -
© G20°'N.W. 80TH BLVD.
' GAINESVILLE FL 32607
3 - -
City FL Zip Code
8. The above ﬁarned entity subrmits this statement lor ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, lypad of printed nama of registersd agent and Lilé | apphcabl (NOTE: Registerad Agenl Signatura reguired when rainstabing) CATE
8. 1h|sri_0rporauclm is alitglbla t? sal\t‘as;fy its Intangible 10. Election Campaign Financing $5-00 May Be
-Jax filing requirement and &iecls to do so. Trust Fund Contribution. Addad to Fees
(See criteria-on back)
11. OFFICERS AND DIRECTOR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
wne o ST (3 Change  [T] Addition | £
g
e CLARK, JUDY e S
STREELADDRESS | 1001 SE 8TH ST SYREET ADDRESS g
CITY-ST- 2P OCALA FL CITY-57-2p W
g : [d
TLE v 1 Delete FILE O Change [ Addition | C
NAME SEXSMITH, SUSAN NAvE
STREET ADDRESS | 0986 SILVER LAKE DR STREET ADDRESS
CITY-ST- 29 Lﬁﬂm FL CITY-5T-2if
TIE P . [ pelete TTE [ Change [ Addition
e ELLOTT-NANGY-0= o e e ~ ———— - S
STREET ADORESS | g2() N.W. B80TH BLVD. . 5TREET AODRESS -
CITY-5T-2IP QAIEESVIU.E FL -F CITy-Sr-21
TE : [ Delets TITLE O change [ Addition
RAME NAME '
STREET ADDRESS STREET ADDAESS
CIty-8T- 2P CITY-S$T-2IP
TIFLE - O pelete TLE [ Change ] Addition
NAME NAME .
STREET ADRESS STREET AGDRESS
CITY-8I- 2 . CITY-81-2p
TMLE O Delete TILE - 3 Change. [ Addition
NAME . NAME T
STREET ACDRESS i STREET ADDRESS
CITY-ST-2IP . CHTY-ST-Zip

2~ | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j}, Flarida Statutes. 1 further cerlify 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 afficer or director
of the corporaticn or the receiver or trustee empowered %ﬂ:‘ule this repoeg as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
~Alikg grgmpwared.

changed, or nn an MECEHMEMNKNIth an adtrenns wak 4

SIGNATI

DIRECTOR

$29-03

Daytima Phona #




