2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 280524 A etory of State™

GILLIARD GROVE SERVICE' INC. 04-01-2002 90651 023 ***150.00
Principal Place of Business Mailing Address

550 EAST DAVIDSON ST 550 EAST DAVIDSON ST e

BARTOW FL 33830 BARTOW FL 33830

JIEREEREHAVRIAN AU

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WARITE IN THIS SFACE

437 BLK Kl

City & State - City & State 4. FEI Number Applied For
_M /‘Zﬂ/’/é 51036050 Not Applicable

5

ap Couptry Zip Country i , $8.75 Additional
3 ficate of St Dy d -
33275 4”‘/&3 5. Certificate of Status Desire ] Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ WRIGHT, STEVEN R
7 550 EAST DAVIDSON ST
BARTOW FL 33630

Street Address (P.O. Box Number is Not Acceptable)

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 Florida.

g
~
E
2

SIGNATURE
Signature, typed or printed name of registered agent and litla if applicanie. {MOTE: Registered Agent signatura required whan reinstating} DATE
~ 8. This corporation is efigible to salisy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add-ed o Fous
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | VPD [ Delete TTLE O crange [ Addition | 5
NAME WRIGHT, STEVEN R NAME &
smezT Anress | 550 EAST DAVIDSON ST STREET ADDRESS §
erv-sr-ze | BARTOW FL 33830 CITY-ST-21P ) w
” o
LE PSTD O oelete TITLE [Jchange [ Addition | &
NAME GILLIARD, JOSPEH M NAME
smreer aooress | 637 POLK RD . STREET ADDRESS
crv-st-ze | WAUCHULA FL 33873 CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE [ Delste THLE Oichange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e [ pelete TIHLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CHY-§T-2IP
=THLE: S D = S g S | W |1 S e oo o [ Change __ [] Addion_)_. .
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -5T-2P CITY-8T-ZIP
13. | hereby certify 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 oath; thal | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ait other like empowered.
~y "y
o v ’ N M A . !r LN ” T
SIGNATURE: Cos N e T C?A’-O/CJZ-f%ﬂW%?‘?/:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECW Dats / /  ODaytme Pione & = o
i



