2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 227968

1. Entity Name

SPALDING GROVE CORP.

Principal Place ot Business

POINSETTIA AVE. E. OF 3RD
P.O. BOX 65
ALTURAS FL 33820

Mailing Address

POINSETTIA AVE. E. OF 3RD
P.O. BOX 65
ALTURAS FLA 33820-0065

2. Principal Place of Business .

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90033 002 ***150.00

nvuvoyd

MRV ERAREN

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
59-0889518 Not Applicable
Zi Countr Zi Count ith
P Y b iy 5. Certificate of Status Desirad O ?ase.gesq tﬁgcﬂtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
. PERDUE«‘J‘W Voo - Street Address (P.O. Box Numuer is Mot Acceplable) - — .
POINSETTIA AVE OF 3RD
P.0. BOX €5
ALTURAS FL 33820 o FL [2roos
8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or pnnied nama of registered agent and ttle if applicable. {NOTE. Registersd Agent signalure required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii U .
" . , Election Campaign Financin
Tax. filing requiremant and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;ntr?bmi on. g fi’(ggohg?efe
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE STD 1 Delete TINE : (] Change  [J Addition
NAME ONAHUE, SUSAN E NAME
sTREET ADORESS | 2085 FLAMINGO DR STAEET ADDRESS
CITY-5T-21P BARTOW FL CITY-S5T-2P
TILE PD 1 Delete TiTE O Change [ Additien
NAME PERDUE, J.W. NAME
STREET ADDRESS | PQINSETTIA AVE OF 3RD STREET ADDRESS
CITY-§T-2IP ALTURAS FL 33820 CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
HAME NAME

_ STREET ADDRESS o _ STREET ADDAESS
CITY-ST-ZP - “ f crv-seoe e T o s T T e e -
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TLE O oelete TITLE [ Change 3] Addition
NAME NAME
STREET ADLAESS STREET ADDRESS
CITY-ST-2IF CITY-$T-7P

| mme (7 petete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ermy-sT-zp

;13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altaZenf with a\rgﬁs. u—:ilh ali of eT Fikelernpoxf'ﬁteidqr. W- PERDUE , PRESIDENT 863-537- 1022 01 /0 5 /00
/ . - B ' 1

I ..
FESRPVS P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: T
’/

Cate Dayime Fhone #

AR s e



