2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GEORGES GROVE SERVICE INC

225987

Principal Place of Business
505 66TH AVE, SW

P O BOX 2488
VERQ BEACH FL 32961

Mailing Address

505 66TH AVE. SW
P O BOX 2488
VERQ BEACH FL 3291

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90658 048 ***150.00

B00636H2

AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'0850503 Not Applicable
i i Counits i
- Efp_ . — _99untry_ —_— - ZI?—-— .= . 7I:oun v - --|- 5. Certificate of Status Desired 0 - $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMBETH' GEORGE S. JR. Street Address (P.O. Box Number is Not Acceptable}
1455 48TH COURT
VERQO BEACH FL 32960
City FL Zip Code‘
8. The abeve named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Flericia.
SIGNATURE :
Signature, typed or printad name of registered agent and title if applicable. (NGTE: Registered Agent signature requirad when reinstating} DATE
. L L . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elacts 1o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

13. | hereby certify that the information supplicaf
indicated on this report or supplemental g

of the corporation or the receiver or trpdlae empowes#

changed, or on an attachment witl#h address,

SIGNATURE:

te and that ey signature ghe
Rcute this rgpd as requirpetBy Chapte
#Er INg empatered.

{See criteria on back} O Make Check Payable to Department of State
11. : OFFICERS AND DIRECTCRS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE . PD O pelete TITLE [JcChange  [] Addition
NaME " | LAMBETH JR,GEQRGE S HAME
STREET ADDRYSS | 1455 48TH COURT STREET ADDRESS
CITY-ST-21P VERO BEACH FL CITY-ST-2IP
TTLE VP ] pelete TILE []change  [J Addition
MAME LAMBETH, SCOTT W. NAME
STREET ADDRESS | 4405 46TH AVE STREET ADDRESS
. 'CIT\Q‘S,T;ZIP L VERO BEACHrFLW—’ ES e e _— s ol e Cl‘l'Y',ST-_ZEP,f - T =T F oas s - = - S =
TITLE T [ pelete TITLE [ Change [ Addition
NAME LAMBETH, SCOTT W. | Mame
STREET ADDRESS | 1405 46TH AVE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-ST-ZIP
TITLE S O pelete TITLE [ Crange [ Addition
NAME JENKINS, JUDY NAME
STREET ADDRESS | 7304 CABANA LANE STREET ADDRESS
CITY-ST-2IP FT PIERCE FL CIFY-ST-2IP
TITLE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS—T~"™
CITY-ST-2P CITM yd

ot qualify for theExemption statéd in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officar or director
807, Florida Statutes; and that my name appears in Bicck 11 or Block 12 if

Date Daytime Phone #

S¥eScI0

AY

CR2E034 (9/01)



