FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # 253750 Secretary of State
1. Entity Name 02-03-2003 90163 033 ***150.00
METHENY GROVES INC
Principal Place of Business Mailing Address
362 METHENY RD PO BOX 1631
WAUCHULA FL 33873 FT MYERS FL 33902
- : VAR AR
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—09?8541 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired | ?ge';,gq lﬁ::lecgtionar
6. Name and Address of Current Reglstered Agent - 7._ Nmé and Address of New Registered Agent
Name
METHENY' NL Street Address (P.O. Box Number is Mot Acceptabls)
1470 ROYAL PALM SQUARE BLVD
FORT MYERS FL 33919
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

SIGNATURW Wﬂ 3446. /ﬁ%@/wmm WW e@’m 30 2803

Signalure, typed or printed namd of registered agent and title if applicable. (NDT egistered Agent signatura raguired when reinstating) ﬁATE

U
FILE NOW!!! FEE IS $150.00 . — )
. Adter May 1, 2003 Fee will be $550.00 e b poancid - 35.00 vy e
Make Check Payable to Florida Department of State g
10. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me . |D M Delete TITLE [ ¢hange [ Addition
NAME " | METHENY, CARMEN B NAME
staeeT aooress | 477 METHENY RD STREET AUDRESS
ory-st-z | WAUCHULA FL CITY-ST-2IP
TITLE PD _ O elete TITLE (3 Change [ Addition
NAME POWELL, VIOLA L NAME
sTreet Aporess | 362 METHENY RD STREET ACDRESS
ore-s-ze | WAUCHULA FL CiTY-ST-2IP
TIMLE T [ Detete MLE o T T Ochange [ Acdition
NAME METHENY, MARVIN, L NAME
staeer anoaess | PO BOX 1631 STREET ADDRESS
OITY-8T-21P FT. MEYERS FL 33802 CITY-ST-ZIP
TITLE sD [ pelete TITLE [ change [ Addition
NAME CHEATWOOQD, FAYE | NAME
streeT anoress | 16802 S LINCOLN AVE STREET ADDRESS
emv-st-ze | LAKELAND FL CITY-ST-2P
e D . O Delete TITLE [ change [ Additicn
NAME METHENY, MARY E NAME
stheet aooress | PO BOX 1686 STREET ATIDRESS
orv-st-ze | AVON PARK FL CTY-5T-2IP
TITLE [ pelete TITLE [7 Change ~ [ Addition
NAME oo NAME
STREET AGDRESS - STREET ADDRESS
CITY-ST-7P CITY-51-21F

12. | hereby certify that The information supplied with this filing does not 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, wnh other like empowered.

R REIT s //27/43

SIGNATURE:"

'rdﬁe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




