2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 13, 2002 8:00 am
DOCUMENT # 235523 S fS
1. Eniiy Name ecretary of dtate
GARRARD GROVE SERVICE, INC. 02-13-2002 90189 041 ***150.00
Principal Place of Business Mailing Address
4840 CYPRESS GARDENS ROAD P.O. DRAWER 7329
WINTER HAVEN FL 33684 WINTER HAVEN FL 33583
i i ARG AN
2. Principal Place of Business 3. Mailing Address “Im || “|
7634 Waverly Road P.0. Box 797
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-~0- -0-
City & State City & State 4. FEI Number Applied For
Waverly, Florida Waverly, Florida 590887001 Nol Appiicable
Zip Count_rz__ﬁ Zip Courtry 5. Certificate of Status Desired . $875 A_ddilional
33877 Usa 33877 ISA Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
s Name
GARRARD, DP UGLAS L. Street Address {P.O. Box Number is Not Acceptable)
#5 GROVE COURT, S.E.
WINTER HAVEN FL 33884
City FL Zip Code

8. The above ngs Mpubmits this statemnent for they pose of changing its registered office or registered agent, or bath, in the State of Florida.

January 22, 2002

SIGNATURE
(NOTE: Registered Agent signature required when reinstating) DATE

)
of) name 0! registered agent and fitte i apphcab\e

Signatura, typed or py

9. This corporation is sligible 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fe:s
(See criteria on back]) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11

TILE D O pelate TITLE [ Change  [] Addition

NAME GARRARD, GEORGE B JH NAME

streeranoaess | 922 S. HERON CIR. S.E. STREET ADDRESS
arv-st-zie | WINTER HAVEN, FL 00000 CITY-ST-ZP
TITLE STV O Delete TITLE [1 Change [ Addition

NAME GARRARD, DOUGLAS L. NAME

sreet noress | # S GROVE COURT, S.E. STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL ' CITY-ST-71P

e D 1 Delete TILE ' [ Change (] Addition

NAME FELIX, LAURA G NAME

staeet anoress | 5050 PELICAN BAY PLAZA #501 STREET ADDRESS

emv-st-2¢ | GULFPORT FL 33707 CITY-ST-2IP

TITLE [ petete TITLE {JChange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IP

TITLE AR [CJ Delete TITLE [ Change [ Addition

NAME I P | aMmE

STREET ADDRESS . o STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TILE . we e T Delete . TITLE [ Change [ Addition

NAME o oM. NAME

STREET ADDRESS S STREET ADDRESS

CITY-ST- 2P CITY-S7-21P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shallhave the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyfe this report as required by £hapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othe eypowerad.
MJLCVKQ 1/22/02 863-439-4642

Date Daytima Phone #

SIGNATURE: Douglas: L. Garrard:iXJ b o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING #ICER OR DIRECTOR

ENSOTLPS

i

CR2E034 (9/01)

e o g



