' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 274746 Mar 24, 2000 8:00 am
Secretary of
HUFFAKER GROVES COMPANY ry of State
03-24-2000 90108 038 ***150.00
Principa\ Place of Business Mailing Address
F!O HERZOG C/0 HERZOG
21 MILL RD. 22t MILL RD. UUUITILVY
EW CANAAN CT 06840 NEW CANAAN CT 06840-4313
[]
> T ¥ e AR AR A AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEl Number Applied For
- 59-1060981 Nol Appiicable
Zip Country Zo Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
l;;:---- e e - Ce i - —— - —— e
i CRAWFORD, ANNE S. Street Address {P.O. Box Number is Not Acceptable)
330 E VINE ST.
: BARTOW FL 33830
- City FL | ZPCode

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

Signatura, typad or printed namea of registered agent and title f applicable. (NOTE: Registared Agent signature required when reinstating) DATE

'9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ N
- : - 10. Election Cam F
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;i:?guﬁg‘: neind 0O f&g(}un@ge
(See criteria on back) tJ Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ~
TTLE D " Oopelate TITLE [change [ Addition | =
e VINCENT, MARY E NAME Z
FSTREET ADDRESS | 2685 GATOR TRAIL STREET ADDRESS 1‘8"
CITY-ST-ZiP . CITY-ST-2IP

TITUSVILLE FL g
TITLE PD . O Delete TITLE [ change [ Addition |
NAME HERZOG, HAROLD K NAME
STREET ADDRESS 221 M“_L RD STREET ADDRESS
On-StZP | NEW-GANAAN, CONN 00000 : ay 12
TnE VST, - O Delete THLE [ Change [ Aduiition
NAME CRAWFORD, ANNE:S~ NAME T .
STREET ADDRESS 330 E V]NE ST STREET ADDRESS
CITY-5T-ZIP BARTOW FL (0000 . CITY-ST-ZIP
TITLE D [ Delete TITLE [ change [ Addition
NAE TRUELOVE, THERESA W. NAME
STREET ADDRESS 508 S MCK|NLEY STREET ADDRESS
FITY—ST—ZJP CHAMPA‘GN L CITY-5T-2IP
‘pTLE O Delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
(}!TY*ST—ZIP CITY-8T-2IF
TiTLE O Delete TLE [ Change  [] Adcition
NAME NAME
E‘STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)(i), Fiorida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an addresg, with all other like empowered.

‘\n;,?

SIGNATUFIE: (Gisnes EJ@LWE@ 3//7/;20@ F43-8533-585

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR Date Daytime Phone #

i




