2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 274909 Feb 16, 2000 8:00 am

1. Entity Name

GARFIELD GROVES CORPORATION Secretary of State

02-16-2000 90018 004 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 1591 P.0. BOX 1581
BARTOW FL 33631 BARTOW FL 33831-1591

il

Il

i Lo .

2. Principal Plage gf Businessg R 3. Mailing Address Hll"l “I" ]"
975 EddieFload Rd. | 3105 w.woaders Bue.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

#1pg
City & State ' : __City & State 4. FEI Number Applied For
ak)fow F-L IQ Y PO PJ«’ 59-1082378 Not Applicable
Zip ! Countr ze 7 ounty o ; $8.75 additional
n //( 33& /i/ Séﬂ A 5. Certificale of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent « T 7 Name and Address of New Registered Agent

Porbara Key +hin

RUSTER, BARBARA J Sireet Addiess (P.0. Box Mumbey is Not A )
3420 GANDY RD. A el ers Ty e.
BARTOW FL 33830 :H: 208

% n s FL %pscoéez 5£

8. The above named entity submits this statement for the purpose of changing its registered office or regisged agent, or both, in the State of Florida.

e Vs bans Kuin Dy 19 oo

Signature, typad or printad name of registared agent and ile if appﬂc?:le‘ {NOTE. Registerad Agen: signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible . FILE NOW!!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax f|||ng requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Aoted 1o Fees
{Ses criteria on back) O Make Check Payabie to Department of State
1. X QFFICERS AND DIRECTORS . 12. ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME P % Belete TILE ST D ‘ Dl change  [Bddition
wae | RUSTER, BARBARA J N Barbara Keith quu P
STREET ADDRESS | * 3420 GANDY-RD> — c e e STREET ALDRESS | §y 2.5 L) aters (= 20€
oY= 5T- 21p BARTOW FL 33830 st T ppa . Fr. 3367Y .,
TITLE : 3 Delete e [ 2] 7 . O Change [ 3Adition
NAME NAME Robert E'//I”Q +on &
STREET ADDRESS STREETADDRESS | 3 3 34/ /—M Yy 27 Sou A
LivY-5T-2P ovsiwe | Lafle D\Ja—lfST, Ft 33§53
TITLE [T Delete TITLE JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1- 2P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-5T-2IP
TTLE [ pelete TITLE 7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
TITLE 7 Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-§T1-2P - CITY-$T-2P

13. | heraby certify that the information supplied with this filing does nat qualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: YA PBA RO cthliy - /,/J{J/OO (§13)735- 4§74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGyFICEH OR DIRECYOR Dat Daytime Phone #

[LITYREE

CR2E034 (9/99)



