2000 UNIFORM BUSINESS REPORT (UBR)

vminad

DOCUMENT # 280524 FILED
1. Enty Name Mar 31, 2000 8:00 am
GILLIARD GROVE SERVICE. INC. Secretary Of State
03-31-2000 90070 016 ***150.00
Principal Place of Business Mailing Address
550 EAST DAVIDSON ST 550 EAST DAVIDSON ST
BARTOW FL 33830 BARTOW FL 33830-3%40
s ST AR
Suite, Apl. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applisd For
- - T - 59—1036050 Not Applicable
Zip Country Zip Country 5. Certficate of Staws Desred ~ [] P8+ Addiional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
meHT! STEVEN R Street Address (P.O. Box Number is Not Acceptable)
550 EAST DAVIDSON ST
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, ar both, inthe State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and tills If apphcable (NOTE: Registered Agent signature required whan rémnstating) DATE
o T omanen s davero sy e e | FLENOWILFEEIS®1S000 [ 1o ccircompomnrmrcro _ $5.00 sy 0
g i€ w1, % Trust Fund Contribution, O Added to Fees
{See criteria on back} | Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE VPD O Delete TMLE (O change [ Acdition | §
HAME WRIGHT, STEVEN R NAME 2}
STRET ACORESS | 550 EAST DAVIDSON ST STREET ADDRESS §
orv-sT-2F | BARTOW FL 33830 CITY-ST-21P &
TIE PSTD, O Delete TMLE [ change [ Addition S
NAME GILUARD, JOSPEH M NAME
swReeT AnDRESS | 637 POLK RD STREET ADDRESS
arv-s-22 | WAUCHULA FL 33873 . - omvsrze T
TME O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-57-21P
TILE [J Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
hAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TIE O Deiete ME {(Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not 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 cath: that | am an officer or director
of the corporation 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 on an attachment with an address, with all other like empowered.

SIGNATURE:




