2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 271434 May 08, 2000 8:00 am
LINDSAY RALEY GROVE, INC. Secretary of State
05-08-2000 90137 032 ***150.00
Principal Place of Business Mailing Address
505 AVENUE A. Nw P.O. BOX 1112
SUITE 209 WINTER HAVEN FL 3386821112
WINTER HAVEN FL 338821112 us
us
F e e AU AMELAT AT
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1055%1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fes Required
6. Name and Address of Current Reglstered Agent A ~ = 2.”Name and Address of New Registered Agéenmt ~ = -~~~ -
Name
RALEY WILLIAM L ’ Street Address (P.C. Box Number is Not Acceptable)
505 AVENUE A, NW
SUISTE 209
WINTER HAVEN FL 33881 oy EL |27 Coon

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 ttla if applicable. {NOTE' Ragisterad Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible _ FILE NOW!!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax f|l|ng requirement and elects to do $o0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributior. O Added 1o Fe).;s
{See criterla on back) (1 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TME [ Crange [T Addition
NAME RALEY WILLIAM L NAME
STREET ADDRESS | 505 AVE A, NW #209 STREET ADDAESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2P
THTLE VD [ Dekete TIME O Ghange [ Addition
NAME RALEY,THELMA C HAME
STREET ADORESS | 505 AVE A, NW #209 STREET ADDRESS
CITY-ST-7IP WINTER HAVEN FL CITY-§T-2P
TILE STD [ Delete e - - : [t Change (] Addition-
NAME RALEY, W. LINDSAY JR. NAME
STREET ADDRESS | 505 AVE A, NW #209 STREET ADGRESS
CITY-ST-2IP WINTER HAVEN FL CITY-5T-ZiP
TImLe [ pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTy-ST-2P CITY-5T-2IP
TILE [ velate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurat d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepr trustee empowered to execy report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment an ad.dress‘ with all other [i

sianaruRe: e ol i i 4[% o Sb ny-7523
/ SIGNEU.M‘ ‘iN"TIYED ‘gﬁalm&urue'w»rgz;nczﬁ OR DIRECTOR AL ifae Daylima Phone ¥

G300 o



