2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
HUFFAKER GROVES COMPANY Secretary of State
03-15-2001 90213 042 ***150.00

Principal Place of Business Mailing Address
C/O HERZOG €/0 HERZOG
221 MILL RD. 22t MILL RD. Rl T B
NEW CANAAN CT 06840 NEW CANAAN CT (6840
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number  5G-1060081 Applied For

Not Applicable

Zi I\ j i i
P Country Zip Country 5. Certificate of Status Desired Od $8.75 Additional
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . - R
) o . — e e, et — L. R ——
CRAWFORD; ANNE S. Street Address (P.0. Box Number is Not Acceptable)
ree ress (.. mper 1§ Not Acceptable
330 E. VINE ST. ox umbe P
BARTOW FL 33830
City FL 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 Flerida,
SIGNATURE
Signature, typad or printed nama of registered agent and titla if applicable. {NOTE: Registared Agent signature reguired when reinstating) CATE
) o o . m
9. This F?rporallc?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. [l Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ cChange [ Addition
NAME VINCENT, MARY E NAME
sTheer aooress | 2685 GATOR TRAIL STREET ADDRESS
crv-st-ze | TITUSVILLE FL CITY-57-2P
TITLE PO [ pelete TITLE [ Change [ Addition
NAME HERZOG, HAROLD K NAME
staeeT aporess | 221 MELL RD. STREET ADDRESS
omv-st-z | NEW CANAAN, CONN 00000 CmY-s7-2P
TITLE VST [ pelete TITLE [ Change [ Additicn
NAME CRAWFORD, ANNES L  NAME N . e -
sTReeT AooRess { 330 E VINE ST STREET ADDRESS
on-st-ze | BARTOW, FL 00000 CITY-ST-2IP
TE D O] Gelete TITLE O Change [ Addition
NAME TRUELOVE, THERESA W. NAME
sTreeT ApoRess | 508 S. MCKINLEY STREET ADDRESS
CITY-ST-71P CHAMPAIGN IL CITY-51-2IP
TITLE J Delete THTLE Cichange [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
OITY-S7-2IP CITY-ST-2IP
TMLE 7 Delete TLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-21P CITY-S1-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemptien stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ozt 4. Crovrgrndvsat Ame S, meﬁ,mlj 3/r3/01 §U3-533- 5°95)

SIGNATURE AND TYPED OR PRINTWNAME OF SIGNING b{FICER OR IRECTOR Date Daytime Phone #

DOCUMENT # 274746 Mar 15, 2001 8:00 am

CR2E034 (10/00)



