| FILED
2003 FOR PROFIT CORPORATION Jul 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # 281862 Secretary of State
1. Entity Name i 07-17-2003 90026 018 ***550.00
GABRIEL GROVE SERVICE INC \
Principal Place of Business Mailing Address JULIVUVVUY
ALTURAS LOOP Roao\ ALTURAS LOOF ROAD
POST OFFICE BOX %6 POST OFFICE BOX 86
—— IRV ARERTR AW RO
2. Principal Place of Business ' 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

59—1%0776 Not Applicable
4p Couniry Zip Country 5. Certificate of Status Desired O §8.75 A_\dditional
RO SN o - .Fea.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Steven R. Wright

TILLIS JH MONTE J. . Street Address (P.O. Box Number is Not Acceptable)

190 SOUTH BROADWAY 550 E. Davidson Street

P.O.BOX37 .,

BARTOW FL 3383¢ -+ City FL | Z5Soe

: Lakeland 33830

8. The above named entity submits this slat%r the purpgse of changing its registered office cor registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of register er%
2sbz

. TUR
S‘g NA U £ S\ng(ure typed or pﬂmsd name of registered ag; nd title it applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATF!
FILE NOW!!! FEE IS $550.00 _ o
. ) 9. Election C F
e Sptember 10,2005 o il be 75000 CoctenCorman e $5.00 e
Make Check Payable to Florida Department of State ’
10, - " OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Detete I TITLE PD X crange [ Addition
NAME GABRIEL,I.J. NAME Gabriel, I. J.
street aopeess | QAK DRIVE P.0.BOX 212 STREETACDRESS 12113 Edgewater Circle, SE
omv-sze | ALTURAS FL.. ovsiz  |Winter Haven, FL 33880
TITLE VD O velsts TILE [ Change [ Addition
NAME SMITHMARY NELL NAME
sreeT coress | OAK DRIVE P.O.BOX 208 STREET ADDRESS
cives-ze | ALTURASFL™ " - Tt e e oROTYLSTE T e T - - - -
TITLE STD [ Delete THLE [Jchange [ Addition
NAME SLATER,DINAH KAY NAME
streeT poress | OAK DRIVE P.O.BOX 224 STREET ADDRESS
CITY-ST-7IP ALTURAS FL CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME GABRIEL,T.A. . NAME
smreeT a0chess | SCHRECK ROAD BOX 88 STAEET ADDRESS
CITY-ST-2P ALTURAS FL CITY-ST-21P
ML 81D O peiete TILE -l [Jchange [ Addition
NAME GABRIEL,DOROTHY (ASST) g T .
street anoress | SCHRECK ROAD BOX 86 STREET ADDRESS
crv-st-zr | ALTURAS FL CITY-ST-2IP
TILE O petets TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-$1-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplermeayal 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 directer
of the corparation or the receiver o ytee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with¥an address 4™ all otheke empowered.

SIGNATURE:

NAME-& SIGNING DFF!CER OR DIRECTOR Date Daytime Phone #

IV &#P9EL0

CR2E034 (4/03)



