2001 UNIFORM BUSINESS REPORT (UBR) |

21

DOCUMENT # 254073

1. Entity Narme

BOB GROVES INC.

i

Principal Mace of Business

% WICKS. BROWN & WILLIAMS .
S04 NW STH AVENUE
OKEECHOBEE FL 34972

Malling Address

% WICKS. BROWN & WILLIAMS
504 NW STH AVENLIE
OKEECHOBEE FL 34972

il

FILED

Mar 05, 2001 8:00 am

Secretary of State

02-12-2001 20006 039 ***150.00

&
%

| T

I

N ROAART

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, ete. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number 59‘0929386 Applied For -
Not Applicable
Zip Country Zip Country " , $8.75 aaditiona
. R o - e, iﬁer&hcataoi StatuiE)es:red ) I;I _ FeoRequied .
8. Name and Address of Current Reqglstered Agent 7. Name and Address of New Reglstersd Agent
S e e o some e [ NEME o e romme . Ca e e = e
e ﬁuBbAl_“LE'YVOﬁ - 0.M. Bailey
P.0. BOX 1239 Strest Address (P.C. Box Number is Not Acceptabie)
ey 504 NW 5th Avenue
SARASOTA FL 34230
“Ykeechobee FL 259

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flcwida.{L

SIGNATURE

£z Signaturs, typed or printsd nufloolfogimoanmmw'iiapplhm‘ (NOTE: Registared Agent signata raquired when rewsiating) DATE

9. This corporation Is eligible o satisty its intangible FILE NOW!I! FEE IS $150.00 ‘ ) )

iy X 10. Elect ign F
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 %ﬁ:tml;:r%acm:r:r?:uﬁ::nammg fc%e?j?o'gg:sse
{See criteria on back} O _Mzaks Check Payable to Department of State )

11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

L P [ Deleis e President, Sec./Tr. felgange D] Addition | S
Q

ot BALEY, OM. e 504 NW 5th Avenue 2

STrEET aoDRess | P.O. BOX 1239 STREET ADDRESS Kk hob FL 34972 3

orv-si22 | SARASOTA FL 34230 ev-grzp | Okeechobee, 3

TLE 8T kkoeize TIE O Change ] Addition g

NAME MCALLISTER, LYTELL NAME

STREET ADCRESS | PO, BOX 253 STREET ADDRESS

trv-st-zf | INDIANTOWN FL 34956 Ciry-s7-2IP

TLE TRt o - T T e M e TNLE kol i = T Dichange [ Aldition T

NAME NAME 1

STREET ADDRESS — STREET ADURESS . -

CITY-S1-2P CITY-S1-2P

TME O Deetn TITLE [OJchange  [] Addltion

NAME . I NAME

STREET ADDRESS STREET ADOFESS

CITY-ST-2P CITY-S1-2P

e 1 Delata TIRE [ Change [ Addilion

NAME HAME ;

STREET ADDIESS STREET ADDRESS :

CITY-ST-2iP CITY-ST-2P

TILE £ Delete 113 [0 Ghangs [ Addition

NAME NAME .

STREET ADDRESS STREET ADORESS _

GiTY-§T-27 CITY-5T-2P iy

SIGNATURE:

13, | hereby certify that the information supplied with this ﬂling does not quallfy for the exemption statad in Section 119.0?%3)0). Flosida Statutes. | further certify that the Information
indicatad on this repon or supplemsnial report is true and as
of the corporation or the receiver or trustae empowered to execule this report as re
changed, or on an attachment with an address, with all other like empowered.

ccurate and that my signature shall have the same legal e

! | ‘act as if made under oath; thal | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FFCER OR DIRECTOR

zlelol




