2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 256110

1. Entity Name

WARDLAW -MARY J- GROVES INC

Principal Place of Business

749 N. SCENIC HWY,
P.0. BOX 32
FROSTPROOF FL 33843

Mailing Address

749 N. SCENIC HWY.
P.0. BOX 32
FROSTPROOF FL 33843

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 14,2001 8:00 am

ecretary of State

04-14-2001 90038 044 ***150.00

945957

[OGAURREDRAM

DO NOT WRITE IN THIS SPACI

City & State City & State 4. FE) Number 909 Applied For
5 81705 Not Applicable
'le e fE‘iﬂ e Zp — e L C(?u-nlry‘ .| 5. Centificate of Status Desired __ [ -$775 Alddit“i_orfal R
g - - - - F T R =7 " Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STHICKLAND’ H EOWARD Street Address (P.O. Bex Number is Not Acceptable)
319 SUNSET RD
FROSTPROOF FL 33843
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signalure reguired when reinstaling)

DATE

9. This corporation is eligible to satisfy its [ntangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departiment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE 3 Change ] Addition
NAME STRICKLAND, MARY | NAME
STREET ADORESS | 319 SUNSET RD PO 32 STREET ADORESS
City-Si-2p FROSTPROOQF, FL 00000 Ciny-57-2IP
TITLE Sh 3 Delete TITLE Clchange [ Addition
NAME STRICKLAND, H EDWARD NAME
STREET ADDRESS | 319 SUNSET RD PO 32 STREET ADDRESS
cv-57-21p FROSTPROOF, FL 00000 ciry-51-21
Bk e e T BT - R -~ ==~ Ghange - TJAddilion
NAME _ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITLE (] Deleta TITLE Clchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P ER T £ . CITY- $T-2P
p— VE——— S Oodee | ey oo e B -5} Change -~ [} Additon
NAME Y. NAME™, Y
STREET ADDRESS - . W smeevaoomess | o )
omy-st-zp CITY-ST- 2P
TILE 2 Delete TITLE e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P

13. | hereby certfy 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 supplemeantal repott is rue and acoupate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered 10 exe
changeq, or on an attachment with apy address, with afl other

SIGNATURE:

e empowerad.

04-11-01

863-635-4853

SIGNATURE AND TYPED OR PRINTEE )dms OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

H. Fdward Strickland

;

CR2E034 (10/00)



