FILED :
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am |

DOCUMENT # 256107 Secretary of State
1. Entity Name 03-31-2003 90145 038 ***150.00
WADE H. WARDLAW GROVES, INC.
Principal Place of Business Mailing Address
749 N SCENIC HWY PO BOX 986
FROSTPROOF FL 33843 FROSTPROOF FL 33843-0986
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
59—098171 1 Net Applicable
Zip Country Zip Country 5. Certificaie of Status Desired a sa 75 Additional
C el L - . . e e e s e e e e Fea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SMITH, NEWELL A. ’ Street Address (P.O. Box Number is Not Acceptabla}
324 SUNSET ROAD
FROSTPROOF FL 33843
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
Signaturg, lyped or printed name of registered agent and title if applicable. {NOTE: flegistered Agent signature raquired when reinstaling} DATE
FILE NOW!! FEE IS $150.00 . e
Aftor May 1,2008 Fee will be $55000 | et Govon " T oo
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD O elete e [Jchange [ Acdition
NAME | STRICKLAND, H EDWARD NAME

smeeT anoress | 319 SUNSET ROAD
arv-s-2¢ | FROSTPROOF FL

STREET ADDRESS
CTY-ST-2IP

TILE [J Change  [] Addition
NAME

TITLE D [ pelete
NAME SMITH, STEPHEN A.

STREET ADDRESS | 2561 S.W. 3 RD AVE STREET ADDRESS
crv-sr-zp | OKEECHOBEE FL 34974 CITY-S1-2IP

CR2EQ34 (10/02)

I
me - TWDT o - o " pelete ITTLE i ’ ' T T TT[Ochange [ Additich

NAME STRICKLAND,MARY J NAME

streeT AD0RESS | 319 SUNSET RD STREET ADDRESS

or-stze | FROSTPROOF FL 33843 CITY-ST-2IP

TILE STD O petete TITLE O Change (] Addition
NAVE SMITH, NEWELL A. NAME

sTReeT ADDRESS | 324 SUNSET RQAD STREET ADDRESS :

CHY-ST-2IP FROSTPROOF FL CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME 4 : NAME

STREET ADDRESS . ) STREET ADDRESS

CITY-$7-20P - . T CITY-ST-2IP

TITLE CJ Detete . TITLE [ Change (] Addition
NAME c e RN .G

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-§T-2P

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. t 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 receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ%ﬁ@% REQUIRNSUALA- Smitn  3-27-03  B63-h35-4855

?GNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dala Daylime Phone #




