2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 256107 Apr 24,2000 8:00 am
WADE H. WARDLAW GROVES, INC. ecretary of State
04-24-2000 90124 016 ***150.00
Principal Place of Business Mailing Addaress
COLONIAL HEIGHTS-P O BOX 83 GOLONIAL HEIGHTS-P O BQX 83
FROSTPROOF FL 33843 FROSTPROOF FLA 338430083
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
. 59-098 1711 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired i $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent -~ 7. Name and Address of New Reglstered Agent
Name
SM'TH' NEWELL A. Street Address (P.O. Box Number is Not Acceptable)
324 SUNSET ROAD
FROSTPROOF FL 33843
City FL Zip Cods
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOWI1!! FEE IS $150.00 ‘ N )
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 10 Erlﬁgttfﬂniacmfna‘f&g:: e a fdsde%q fole
z . o Fees
{See criteria on back) d Make Check Payable to Department of State
ril. OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O pelete TILE [J Change  [J Addition
HAME STRICKLAND, H EDWARD NAME
STREETADDRESS | 319 SUNSET ROAD STREET ADDRESS
CITY-ST-2IP FROSTPROOF FL CITY-§T-2IP
TMLE D O pelets TILE . [ Change  [J Addition
NAME SMITH, STEPHEN A. NAME
STREET ADDRESS | 2561 S.W. 3 RD AVE STAEET ADDRESS
CITY-ST-21P OKEECHOBEE FL 34974 CITY-§7-7IP .
TTLE VD ‘ [ pelete TITLE [ Change  [] Addition
NAME STRICKLAND,MARY J NAME
streer apoRess | 319 SUNSET RD STREET ADDRESS
arv-st-2¢ | FROSTPROOF FL 33843 CITY-ST-2IP
e STD O melets TTLE [ Changs [ Addition
NAME SMITH, NEWELL A. NAME
stheeT Aporess | 324 SUNSET ROAD STREET ADDRESS
CITY-§T-2IP FROSTPROOF FL CITY-$1-21P
TITLE O Delets TITLE . [T Change L[] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP o, | CITY-S1-2P
T . [ Delete 7 ’iT‘TLE ' . ] Crange 1 Adition
NAME ' ) oLl NavE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby cerlity that the information supplied with 1his filing does not quality tor the exemption stated in Section 119.07{3)i), Florida Stattes. ) further certify that the information
indicated on this report or suppiemental 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 receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atach Lwilh an addregs, with all other like empowered.

SIGNATURE:

JEEEIN A ‘ TR ’
jl’ L\i E‘.}JL&-*-V- - - Newell A, Smith 04-17-040 863-635-4853

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (9/99)



