FILED

2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

1. Entity Name (02-28-2003 90159 009 ***150.00

DOCUMENT # 225987 g
GEORGES GROVE SERVICE INC P

Mailing Address

506 66TH AVE. SW

P O BOX 2488

VERO BEACH FL 32961

Principal Place of Busingess
505 66TH AVE. SW

P O BOX 2488

VERO BEACH FL 3291

AR GEAR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE({ Number Applied For
59‘0850503 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired | $8‘75 ﬁfdditional
Fee Required
T 6.” Name ang-Address of Current- Registered-Agent— === 7—~Name-end 'Addresa of-New Reglastered Agent
Name
LAMBETH, GEORGE S. JR. Street Address {(F.0. Box Number is Not Acceptable)
1455 48TH COURT
VERO BEACH FL 32960
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature. typed ar printed name of registered agent and title it applicabie,

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

- After May 1, 2003 Fee will-be $550.00
‘Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PD [ pelete TITLE O Change [ Addition
NAME LAMBETH JR,GEORGE S HAME
sTReeT aoress | 1455 48TH COURT STREET ACDRESS
crv-st-zp | VERO BEACH FL CITY-$T-2P
TITLE VP 7 elete TITLE [J Change [ Aodition
NANIE LAMBETH, SCOTT W. NAME
STREET ADDRESS | 1405 46TH AVE STREET ADDRESS
~omv-si-zp IVERQBEAGHEL. ..  _ .. - j Cm-STZP
TITLE T [ Delete b irie - T T T TTT""[TChange™ [JAddition~
NAME LAMBETH, SCOTT W. NAME
STREeT ADDRESS | 1405 46TH AVE STREET ADDRESS
ory-st-2p  [VERO BEACH FL CITY-ST-ZIP
TITLE S [ Delete TITLE [ Change [ Addition
NAME JENKINS, JUDY NAME
STREET ADDRESS | 7304 CABANA LANE STREET ADDRESS
CITY-57-2IP FT PIERCE FL CITY-S1-21P
TILE ] Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [7] Delete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P > / CITY=S7- ZIP

efmption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
jehature shall have the same legal effect as if made under cath; that | am an officer or director
rrequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢ with this filing d
port Is true and

12. { hereby certify that the information supgi6
indicated on this report or supplemen
of the corporation or the receiver or ¢ i

changed, or on an attachment with

SIGNATURE:

Date Daytime Fhong #

YriveiU

nv

CR2E034 (10/02)




