2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 29,2003 8:00 am

DOCUMENT # 253477 ecretary of State
1. Entity Name 04-29-2003 90047 003 ***150.00
MCGRATH GROVES INC
Principal Place of Business Mailing Address
507 DR MIN BLYD ) PO DRAWER "X
PLANT CITY FL 33564 PLANT CITY FL 33564
. IR mlﬂllllml!
2. Principal Place of Business 3. Mailing Address [ TR A .
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—0991384 Not Applicabie
“e Country i Gountry 6. Certificate of Status Desied  [] 98+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent = . . . 7. Name and Address of New Registered Agent
Name
MCGRATH' LOU'S W Street Address (P.O. Box Number is Not Acceptable)
805 N COLLINS ST
PLANT CITY FL 33564
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiu'e. typed o printsd name of ragistered agent and utle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . o
9. Elgction Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. Ll Added to Fees
Make Check Payable to Florida Department of State
10. ! OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 oetete TITLE [ change  [7] Addition
NAME MCGRATH, ROWS W NAME
streer aooaess | 507 DR MIN BLVD WEST STREET ADDHESS
CITY-§1-ZIP PLANT CITY FL 33564 CITY-ST-2IF _
e VD G Delete TILE [ Change [ Addition
NAME MCGRATH,L H NAME
streeT appRess | P.O. DRAWER X 507 DR MIN BLVD WEST STREET ADDRESS
CITY-ST-21P P[ANT CITY FL 33584 CITY-5T-2P
TITLE e w SEERISEST SRTTRETE S T S TERpgatg o TIE S T S e e e e 0 = -- [Cf Change T [ Addition
NAME MCGRATH WM NAME
STREET ADDRESS | 1501 W. REYNOLDS STREET ADDRESS
ciry-si-zie - | PLANT CITY FL CITY-ST-2IP
TITLE m [ oelete TITLE O Change [ Addition
NAME MCGRATH, LW. NAME
streeT aDoRESS {1501 W. REYNOLDS STREET ADDRESS
CITY-§7-2IP PLANT CITY FL CiTY-$7-7IP
TITLE O oelete TITLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P l CITY-ST-2IP
TLE CJ elete TITLE O crange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-$T-2IP

12. | hereby certify that-the informaticn supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), 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 corporatlon or the receiver or Jiug ee empowered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Blogk 11 if

A Aldiess,lh all other like empowered.

A= ReEQU! JLdﬁTs w McGrath 4-22-03 813 7548888

AND T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # (

CHEO0OR N

~

CR2E034 (10/02)

—



