FILED

| ®
2002 UNIFORM BUSINESS REPORT (UBR) 3
Mar 14,2002 8:00 am §
DOCUMENT # 253477 Secretary of State
1. Entity Name 2
o e ok
MCGRATH GROVES INC 03-14-2002 90011 021 150.00
Prin¢ipal Piace of Busingss Mailing Address
1501 W-REYNDLDS ST, PO DRAWER "X TTTETTmEy
BLANTF-GIFY-PE335674733 PLANT CITY FL 33564
2._Principal Place of Business 3. Nailing Address l ' l
5s e
Suite, Apt. #, elc. Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
ty & State ity & State 4, FEi Number Applied For
Sl er¥  2d Llpr o7 500091384
. Ziol A Counry Country : ; $8.75 additional
2 _— . ——. e -y —| 5, -Cartificate of Status Desired O
3_? 5? 0? 5 7/ ﬁ é;‘p '// /7 Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGRATH, LOUIS W Street Address (P.O. Box Number is Not Acceptable)
805 N COLLINS ST ‘
PLANT CITY FL 33584
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registared agent and title if applicatla. {NOTE: Registered Agent signatura required when rei g) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Camoaian Fi .
. : . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Cantributicn. Added to Fees
(Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
g PD /Knelele e //’7//' i change [ Addition | 5
wic | MCGRATHHESTERW e /7% ’// o )
STREET ADDRESS . /ﬂ R STREET ADDRESS fJ7 = /)7‘ Lz BT P E” 3
or-size | PLANT CITY FL ~ ome-st-2p /%L;//’y 7o 355t o
TILE D [ patete TIME p,a?;p/z, /0" 7 Ellnange [ Actition | S
HAME MCGRATH,L H NAME /
STREET ADDRESS | { STREET ADDRESS /’%(fsﬂ%mx 5702 L8 St AP, 2/
CITY-ST-2IP PLANT CITY FL o CiTY-ST-21° M P . BFster
TE D O Detete TLE PR Sreor © HlChange [ Addition
NAME MCGRATHW M NAME / 7 )/k
STREET ADDRESS T ; STREET ADDRESS /744%’%”
CITY-ST-ZIP PLANT CITY FL CITY-ST-2IP %{,. t’// ,w gﬁW
TITLE TD [ oelete TTLE 9@ JES C' —? ﬁ Change  [] Addition
NAME MCGRATH, LW. NAME 1" Srer:
STREET ADDRESS : STReET a0DRESS | 62 o2 Aa//k J’D;’M ﬂ{/z ﬂlff )
CITY-ST-2IP PLANT CITY FL CITY-5T-ZP W & ﬂ/ ,M’— =
TITLE [ Delete TITLE D Change (] Addition
NARME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST1-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CiTy-ST-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further cert\fy that the information
indicated on this report or supplemeriial report is true and accurate and that my signature shal! have the same Isgal effect as if made under oath; that | am an officer or director
of the corporation or the receivest stee 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 anachme / all olhgr like empowered.
y 2/f0/0= 137 Y25
T /Da(e Daytima Phone #

SIGNATURE:

57



