' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 271434 ecretary of State
1. Entily Name 04-14-2003 90108 020 ***150.00
LINDSAY RALEY GROVE, INC.
Principal Placo of Business Mailing Address
505 AVENUE A. NW P.O. BOX t112
SUITE 209 WINTER HAVEN FL 33882
WINTER HAVEN FL 33882-1112 us
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. 4, elc, [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-1055%1 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currerlt Registered Agent 7. Name and Address of New Heglstered Agent
eI A T ) - Name T - - - =
Y W L Street Address (P.O. Box Number is Not Acceptable}
AL u i

505 AVENUE A, NW

SUISTE 209 .

WINTER HAVEN FL 33881 oy FL |2 Cocs

, 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 obligaticns of registered agent.

. g
SIGNATURE
Signature, typed or printed name of reg_r'sﬂlsrad agent and title if applicab'a. (MOTE: Registerad Agent signature raguired when reinstating) DATE
“FILE NOWI!! FEE IS $150.00
9. Election Campaign Financin
Aﬁer qu 1,2003 Fee will be $550.00 TrS:tllgun((:iaCoatirigbuti;n. ’ O fri;egotohg?ef ®

Make Check Payable to Florida Depaament of State
10. ,_“ . OFFICEHS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ot 'PD “ [ Delete TIMLE Mchange [ Addition
nae - ] RALEY,WILLIAM L ; NAME
seer anoress | 505 AVE A, NW #209 STREET ADDRESS
crv-si-zr -+ | WINTER HAVEN FL CITY-51-21P
TITLE . | VD % [ pelete TITLE [ Change ] Addition
nve 7 -RALEY,THELMAC .- - . - HAME
STREET ADORESS | 505 AVE A, NW #209 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-21p
TITLE STD . » ] Detete TITLE . - [ cChange ] Addition
NAME RALEY, W LINDSAY JR NAME
sTreer aooRess | 505 AVE A, NW #209 STREET ADDRESS
CITY-ST-219 WINTER HAVEN FL cITY-ST-2IP
TITLE [ palete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
12. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accyrate-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation o the regfiver or | powered 1o g i i i i

changed, or on an attac i g, with all g

SIGNATURE:

SIGNATURE AND TYPPED-0R-#RINTED NAME OF SIG| qFFIC R CR DIRECTOR i Daytime Phona #

Vo g

ny

" CR2E034 (10/02)



