2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 281862 FILED
1. Entity Name Jan 14, 2000 8:00 am
GABRIEL GROVE SERVICE INC Secretary of State
01-14-2000 90010 018 ***150.00
Principal Place of Business Mailing Address
ALTURAS LOOP RQAD ALTURAS LOOP ROAD
POST OFFICE BOX 86 POST QFFICE BOX 86
ALTURAS FL 33820 ALTURAS FL 33820-0086
S e RO IR ERAHN
Suile, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, &) Number Applied Far
59—1060?76 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Stalus Desired [ feaegfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
— - - = N - % mE e 7 e “Name - ~- - -== =~ . -
TILLIS JR., MONTE J. Street Address (P.O. Box Number is Nol Acceptable)
190 SOUTH BROADWAY
P.0. BOX 37
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 Florida.

SIGNATURE
Signature, typed or printed narae of registered agent and title if applicable. {NOTE: Registered Agant sigrature required when reinstating) DATE
B s oo s | attor Mat 5 2000 Fea wil be $s5000 | 10 EecienCompeanFirancng - $5.00 vy 5o
e ’ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) (R Make Check Payable to Depariment of Stete ,
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PD . [ pelete” TITLE [ Crange ] Adeition
HAME GABRIEL,LJ. NAME
stree A0DRESS | QAK DRIVE P.O.BOX 212 STREET ADDRESS
GITY-ST-2P ALTURAS FL CITY-5T-ZP
TME VD [T Detete TLE [ Change [ Additicn
NAME SMITH,MARY NELL NAME
sTReeT ADDRESS | QAK DRIVE P.O.BOX 206 STREET ADDRESS
CITY-5T-2IP ALTURAS FL CITY-ST-ZIP
CIME = F STDms e e . Ooelets - - fmme .| - s ow .. [JChange [ addiion |
NAME SLATER,DINAH KAY NAME T
streeT A00RESS | OAK DRIVE P.O.BOX 224 STREET ADDRESS
CITY-ST-2IP ALTURAS FL CITY-5T-7IP
ME D ] Delete T {7 change [ Addition
NAME GABRIEL,T.A. NAME
STReeT ADDRESS | SCHRECK ROAD BOX 86 STREET ADDRESS
CITY-ST- 2P ALTURAS FL CITY-5T-21P
TITLE S0 O Celete TILE [ Change [ Addition
HAME GABRIEL,DOROTHY (ASST) NAME
streeT ab0AEss | SGHRECK ROAD BOX 88 STREET ADDRESS
CITY-ST-ZP ALTURAS FL CITY-ST-7IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statules. 1 turther certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath: that | am an officer or director
of the carporaticn 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 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

er o =7~ L3- -

Data Daytime Phona #

SIGNATURE:

34 191449

CR2ED,



