t

FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

'DOCUMENT # 264097 ecretary of State
1. Entity Name 04-25-2003 90126 018 ***150.00
ROY F. ROBERTS & SON GROVES, INC.
Principal Place of Business Mailing Address - - -
CORAL AVENUE P O BOX 504
SCOTTSMORE FL 32775 SOCTTSMOOR FL 32775
; - I G
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. ¥, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9 09 Applied For
5 78968 Not Applicable
Zip _ . C_OUTIV [ %‘i o L (?oumry ==~ .~ _~| 5. Certificate of Status Desired— -~ [} - =§g'ggql‘:?:éﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALDERWOOD, JOE P Sireel Addrass (P.O. Box Numb N \ Acceptanl )
eel ress (P.O. Box Number | occ able
8455, WASHINGTON AVEN /528 S on/ac e
TITUSVILLE FL 32780
City F.L 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 chligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE

T FILE NOW!!! FEE IS $150.00 \ . .

' After May 1, 2003 Fee will be $550.00 | et oo 10y 35,00 Moy e
Make: Check Payable to Florida Department of State . '
10. ~ OFFICERS AND DIRECTORS | K ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE O change [ Adgition
NAME ROBERTS, ROY F. JR. HAWE
staeer anoeess NOATH US #1 STREET ADCRESS
orv-si-ze FITUSVILLE, FL 00000 CITY-5T-2P
TILE VO , 7 Detete TLE [ Change  [] Addition
NAME ROBERTS, ROY F. il NAME
street abpress NORTH US #1 STREET ADDRESS
crv-st-ze  JITUSVILLE, FL 00000 CITY-$1-2F B
TITLE PO - e e .. _-w.:"—'[a'[]é@[e‘ T TRES- - =TT T 7 ST D Ghange D Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P GITY-ST-ZIP
TITLE [ detete TLE P [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 7P CITY-ST-2IP
TITLE [ Delate TLE ’ [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE O Delate TILE [1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with al! other like epapowered.
Y-2-03  Hal 36922

SIGNATURE:
SIGNATYRE Al TYPED Oh_PHINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytirng Phona #

T AVIVE V)

FR

i .

_ CR2E034 (10/02)



