2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # 256110 Secretary of State
1. Entity Name 03-31-2003 90317 050 ***150.00
WARDLAW -MARY J- GROVES INC
Principal Place of Business Malling Address
743 N. SCENIC HWY. S N=GCENO-H—
P.C. BOX 32 P.C. BOX 32
2. Principal Place of Business 3. Mailing Address
Suite. Apt. # etc. Suite. Apt. 4, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-%81705 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O gs -75 Additional
s o P S D] (e e aw o .. Fee Required
6. Name and Address 01' Curreni Heglstered Agent 7. Name and Address of New Heglslered Agent
Name
STF“CKLAND' H EDWARD Street Address (P.C. Box Number is N;l Acceptable)
319 SUNSET RD B
FROSTPROOF FL 33843
City FL Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered oh‘lce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of reg\siered ag-,enl

SIGNATURE

Signature, typad or printea.-name of ragistared agent and title if applicable. (NGTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
o 9. Election Campaign Financing $5.00 May Be
¥
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees

Make -Clieck Payable to FIoricl:a Department of State

X e .. T OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me © 2 |PD : ] Delete TimE O Change [ Addition
NAME STRICKLAND, MARY J NAME
st anceess (319 SUNSET RD PO 32 STREET ADDRESS

T

crv-st-ze | FROSTPROOF; FL 00000 CITY-51-2P
TILE K1) i O Delete TmLE [ Change ] Additien
NAME STRICKLAND,*H EDWARD NAME
smeer anoaess | 319 SUNSET RD PO 32 STREET ADDRESS
omv-st-ze |FROSTPROOF, FL 00000 CITY-§T-2P
CTRE o B T Ooeets — e o S~eose— 0T s smeseme—ee - Mlohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZIP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP : ) . Lo CTY-ST-2P
e . . . =~ [ Delete” e ~ -] - - - . - . [ Change  [7] Addition
NAME CNAME T, - :
STREET ADDRESS e e . R e e = et mmwe e ..« ..) STREETADDRESS —— - . e e -
CITY-ST-2IP CITY-ST-21P ,
TITLE [ pelete TITLE cee e o« e cew. [JChange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - GITY-ST-21P

12. | hereby certify 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 réport or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowerad to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with angaddress, with alt other le empowered.

SIGNATURE:

3-27-03 863-635-4853

SIGNATURE AND TYPED OR PRINTED NAyE OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E034 (10/02)



