R L LR LI R T YR YT

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 256108 . FILED
1. Enty Namo , May 22, 2000 8:00 am
BESSIE M. WARDLAW GROVES INC. Secretary of State
04-24-2000 90119 023 ***150.00
Principal Place of Business Mailing Address
COLONIAL HEIGHTS, PO BOX 83 COLONIAL HEIGHTS, PO 80X 83
FROSTPROOF FL 33843 FROSTPROOF FLA 338430083
F TS ST LU AT
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Applied For
59-098 1687 Not Applicable
Zip Country Zip Country ) : $68.75 Additional
5, Certificate of Status Desired [} Fae Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered-Agent-~ -~
Name
Newell A. Smith
WARDLAW,BESSIE M Steot AdGiess [P0, Box Number Is Not Acceptable)
109 COLONIAL HEIGHTS
FROSTPROOF FL 324 Sunset Road
City Zip Code
Y FProstproof FL | “***33543
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
. J . .
sianarure . Newell A. Smith f) ﬂﬁu(ﬁ_ﬂl g Socis i, g, / / élUU
Sigratura, typed o prinlad nome of ragistared 208 and file if apglicabla. " (NDTE. Raglstared Agent signanuse (enud when renstalihg} T foaTE [/
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ’7 . .
Tax filing requiremsrt and elects to do so. After MAY 1, 2000 Fee will be $550.00 s '?3:: ngniaéno;:‘f:irlig:‘anclng O fdsd.a?l?ohng °
{See critaria on back) ;| Make Chack Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
e PD 1 zkete L O change  [J Addition | &
NAME STRICKLAND, MARY J. WARDLA NAME &
staer a00ress | 319 SUNSET RD STREET ADDRESS 3
orv-st-z¢ | FROSTPROOF, FL 00000 o512 o
L
e b ] Detete TME [l Chenge ] Additien | ©
NAME SMITH, STEPHEN A. HAME
staeer a00AESS | 9561 S.W. 3RD AVE STREET ADDRESS
CATY-ST-21P QKEECHOBEE FL 34974 - Ciry-ST-2P
ME STD ] telets TmE Dlcrange [ Addifion
MAME SMITH, NEWELL A. " AME - - S
STREST 2007658 | 324 SUNSET ROAD STREEE ADDRESS
orv-st-2» | FROSTPROOF FL oiY-57-2P ,
TITLE VD 3 Delste TINE [ Change [ Addition
NAME STRICKLAND, H. EDWARD NAME
sTREET a00RESS | 319 SUNSET ROAD STREET ADDRESS
CITY-ST-2iP FROSTPROOF FL CITY-ST-2P
TITee 3 Delete THE [C] Change [ Addilion
NAME . NM.','E"'\ i, . R
STREET ADDRESS L STEET gpdﬁgs”s <0
CITY - 5T-2P - CITY-5T-2P- _
THLE O oelete TILE () change [ Addition
NAME RAME
STREEF ADDRESS STREET ADBRESS
CITY-$T-2IP CITY-5T-2IP
13. | herehy cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplementat report is true and accurals and thal my signature shall have Ine same legal efiect as it made under oathn; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 807, Flosida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an atlachmept with an address, whh all other ke empowered.

SIGNATURE: . eNeWailJA. Smith 04-17-00 863~635-4853
I HAME OF SIGNING OFFICER OR DIRECTOR Dme Daylsne Phone #




