2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
257430 B

Secretary of State

Mar 21, 2003 8:00 am

Lo o1l s'sl

DOCUMENT # ¢ 3
f -
1. Entity Name 03-21-2003 90092 045 ***150.00
PBP GROVES CORPORATION
Principal Place of Business Mailing Address v
BOAVC S W PO BOX 1912 - WU UMD
WINTER HAVEN FL 33880 WINTER HAVEN FL 33882
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. () GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 9 095 Applied For
5 7543 Not Applicable
Zi C i Zi C try - iti
® ountry ® ounty 5. Certificate of Status Desred ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . e
) - e et e e R ———
BOWEN, VIRGIL"JR. Street Address {P.0. Box Number is Not Acceptable)
407 AVE 0, 8E
WINTER HAVEN FL. 33880
City FL Zip Code
8. The above named entity subrmits 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 )
Signature, typed or printed name cf registered agent and titte if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWN! FEE IS $150.00 ‘ I .
] 9. Election C F
After May 1, 2003 Fee will be $550.00 g Trust‘Fundaénopnﬁzlrigbnuti;nnéncmg fdsd'tgHohg?ésB °
Make Check Payable to Florida Department of State -
.10 OFFICERS AND DIRECTORS - l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ST O peles TNLE [ Change  [7J Addition io"_
. NAME BOWEN, VIRGIL JR. NAME 2
.STReeT AoDress | 407 AVE O, SE STREET ADDRESS 3
CITY-ST-21P WINTER HAVEN FL CITY-ST-ZIP o
o
TITLE PO 1 Delete THLE {1 Change [ Addition g
NAME PINCKNEY, VINCENT NAME
STREET ADDRESS | 68G LK HOWARD DR NW #113 STREET ADDRESS
oITY-sT-217 WINTER HAVEN FL CITY-ST-2IP
THLE [ Detete TITLE T1Change  [7] Addition
NAME NAME R e e e T i TR e - o | TR
_ .| .sTREET ADDRESS | - RIS e T T\ STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TIILE 1 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O peete TILE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report as re:
changed, or on an attachment with an address, with all other like empowered,

-0

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer ar director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E8775Tov2e

25 - B
L SAZTICE REINRED,

RE AND TYPEGOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




