2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am

DOCUMENT # 280523

1. Entity Name
GILLIARD GROVES, INC.

Secretary of State

02-14-2003 90183 018 ***150.00

Mailing Address
550 E. DAVIDSON ST.

BARTOW FL 33830

Principal Place of Business
€37 POLK RD
WAUCHULA FL 33873

T .

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

(] CHECK HERE {F MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
59-1038412 Not Applicable
e Couniry ap Couniry 5. Certificate of Status Desired a 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .=

) Jan._ L. Ve QI}\N\CPR
WRIGHT, STEVEN R - i !

] Street Address (P.O. Box Number is Not Acceplable)
550 EAST DAVIDSON ST. >
BARTOW FL 33830 WY Cal\dan Dok

ity ip o
CLrnucholon FL | B85

the obligations of registered agent.

Q. O B

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE
Signatura, typef/ printed mame cf registered agent and tite if applicable (NOTE: Registered Agent signature required when reinstating) DATE
»
FILE NOW!!! FEE IS $150.00 . N )
e o e | e R SR T - 2 9.-Flaction,Gampaign.Financing ~ ~—~- $5.00 May Be
After May 1, 2003°Fge will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VPD A Detete TITLE O change ] Addition S_

NAME WRIGHT, STEVEN R JR. . NAME =]

streer aooress | SS0E. DAVIDSON ST. STREET ADDRESS 3

crv-s-ze | BARTOW FL 33830 CTY-ST-2P 2
o

mee PTSD 1 Delete TITLE O chenge [ Addition | &

NAME GILLIARD, JOSEPH M NAME

smeer aocress | 637 POLK RD STREET ADDRESS

emv-st-ze | WAUCHCULA FL 33873 CITY-ST-21P

e O belete TITLE ] change  [] Acdition

RAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2iP CITY-ST-ZIP

TITLE O pelete TILE [ Change [T Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET AQDRESS STREET ADSRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ petete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS - ooz el GTRERT ADORESS = | = e 2 =

CITY-S1-2F T CTY-ST-21P

changed, or an an attachment with an address, with all ather like empowered.

SIGNATURE:

12. | hereby certify théf:the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is frus and accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

3)(1), Florida Statutes. | further certify that the information
act as if made under oath; that | am an officer or director

SIS AT VA L APED 2 )2./03
[ RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phons ¥




