2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90016 006 ***150.00

DOCUMENT # 247371

1. Entity Name

HILLIARD GROVES, INC.

Mailing Address

2650 5. KINGS HIGHWAY
FT PIERCE FL 34345-2646

Principal Place of Business

2650 S. KINGS HIGHWAY
FT PERCE FL 34945

JNERRIRRMRRA

L

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEi Number 59 w Applied For
31830 Not Applicable
Zi Count i Count iti
P ounry ap umry 5. Certificate of Status Desired 0 $8.75 Addmonal
Fee Required
6. Mame and Address of Current Repistered Agent 7. Name and Address of NMew Registered Agent
B Name ) )
JOHNSON’ SHERWOOD J Street Address (P.O. Box Number is Not Acceptabie)
8410 IMMOKOLEE RQAD
FT PIERCE FL 34951
City FL Zip Code
8. The above named entity submits thig statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Srgnature, typed o printed name of regisiered agent and Wie  applicebla. {NOTE' Qogittared Agent eignature requitad whan rainstaling) DATE
n . . o . . . ’, '
9. This corporation is eligible to satisfy its Intangibie FILE'NOW1!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do se.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O] pelete TITLE [ change [ Addition
NAME JOHNSON,SHERWOOD J NAME
sTReeT Aoress | 8410 IMMOKOLEE ROAD STREET ADDRESS
CITY-8T-2iP FORT PIERCE FL CITY-S$T-2IP
TITLE VD [ belete TITLE [Jcharge [ Addition
NAME STONE,CHARLES JR. NAME
sreeT aooress | 2650 SNEED ROAD STREET ADDRESS
oITY-S1-2IP FORT PIERCE FL GITY-ST-2IP
ME :] O Delete TILE Clchange [ Addtion
NAME JOHNSON,PATRICIA A. NAME
smeer aooress | 8410 IMMOKOLEE ROAD STREET ADDRESS | .
CITY-ST-21P FORT PIERCE FL CITY-51-2IP
TILE . ) Delere TLE Thchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDHESS
CITY-5T-21P CITY-ST-ZiP
TILE ] pesete TILE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST- 2P
TME (1 pelete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

Smation suppliegdaitr-his filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

13. | hereby certify that the i
gport is trul and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report
of the corporation or th
changed, of on an aitx]

SIGNATURE:

Ry T
; A /> . PATRICIA A, JOHNSON
SIGNATURE AND WPED‘W’FHIN’I’ED HAME OF SIGNING OFFICER OR DIRECTCR

(561) 461-5791

Daynme Phone #

2/08/00

Date

R |

CR2E034 (9/99)



