2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 266022 - °

1. Entity Name

FLORIDA-GEORGIA GROVES INC

ko. BOX 267

Principal Place of Business

LOWERY BRANCH GA 30542

Mailing Address

PO BOX 267
FLOWERY BRANCH GA 30542

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90035 017 ***150.00

L

I

JADGITHATI

DO NQT WRITE IN THIS SPACE

E

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4, FE! Number Applied For
59-0189257 Net Applicable
Zi t j iti
P Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
o . - . Fee Required
6. Name and Address of Current Reglstered Agent } e - 7. Name and.Address of New Ragistered Agent .
Name
WATKINS' JOHN J ESQ Street Address (P.O. Box Number is Not Acceptable)
150 SOUTH MAIN STREET
SUME 3
LABELLE FL 33935 _
City FL Zin 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.
!
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Ragistared Agent signature raquired when /einstating) CATE
) o - . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [T Delete TITLE Ol crange  [C] Addition
NAME BAILEY, JOHN NAME
STReeT a0DRESS | 65802 GAINESFERRY RD. STREET ADDRESS
cry-st-2¢ | FLOWERY BRANCH GA 30542 CITY-51-21P
TILE ] 3 oeiete { TILE (O Change  {] Acdition
NAME MOONEY, GENE NAME o
STREET ADDRESS | 5702 MAIN ST STREET ADDRESS
om-sT-zF | FLOWERY BRANCH GA CITY-ST-11P
B (/TN | ) R - - [ Delete 1m0 = s = e we—--[JChange [ Addition
NAME GLESMAN, JOHN B NAME
STREET ADDRESS |97 N MAPLE AVE STREET ADDRESS
crv-sT-zP | BASKING RIDGE NJ 07920 CITY-ST-ZIP
TRLE D O elete TITLE (7 change [ Addition
NAME HEGEMEN, JOHN § - ' NAME
staceT DDRESS | 6460 MOURNING DOVE DRIVE STREET ADDRESS
omv-s1-2¢ | BRADENTON FL 34210 CITY-§7-2IP
TITLE D [ Delete TITLE [ change [ Addition
HAME WHITEHURST, CHARLES E NAME
STREET ADDRESS | 108 EAST STREET STREET ADDRESS
arv-st-2f | BETHEL NC 27812 CITY-ST-21p
e D 7 Opatete”” e Dlchange [ Addition
NAME SUTHERLIN TRUST - - NAME
STREET ADDRESS | 1950 ATLANTIC BLVD STREET ADDRESS
omv-s1-zP | JACKSONVILLE FL CITY-ST-2IP

SIGNATURE:

QL 1-2001

13. | hereby certify that the information suppiied 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 repart or supplemental report is true and accuraie and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 If
changed, or on an attachment with an address, with all other like empowered.

TA iy

0-961-006Y

Date

Daytime Phone #

ATURE AND TYPE BRPRINTED NAME OF erNG OFFICER OR DIRECTOR

[/

CR2ED34 (10/00)



