)

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 292330
1. Entity Name

LASTINGER GROVES INC

Principal Place of Business

C/O DAVE BARNETT
522 NE 15T 8T
FT MEADE FL 33841

Mailing Address
C/O DAVE BARNETT

522 NE 18T ST
FT MEADE FL 3384

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90136 018 ***150.00

LR NEA GRG0

[ CHECK HERE IF MAKING CHANGFS

City & State City & State 4. FEI Number 0 1538 Applied For
S+ Not Applicable
Zl I Zi m
p ) Country o {is} N —CC)_UFJfIV_ o ome|B..Certificate of Status Desired [ ?eeeig?q‘irdedét'lonﬂ )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narmne

BARNETT, DAVE B
522 N E FIRST ST
FORT MEADE FL 33841

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accepl

the obligations of registerad agent.

SIGNATURE

Signawre, typad or printed name of ragistered agent and 1itla if applicable

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 QOFFICERS AND CIRECTORS | IERB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PTD O pelete TITLE [ Change ] Addition
HAME BARNETT, DAVE H NAME

smeer aporess | 522 NLE. FIRST ST. STREET ADDRESS

crv-st-ze | FORT MEADE FL 33841 CiTY-ST-71P

TILE VD 3 velsta TLE [ Change  [] Addition
NAME MARKETTE, VIOLET L. NAME

sreet aopress | 300 JOHNSON FERRY RD, NE, APT B-204 STREET ADDRESS

arv-st-zp TATLANTAGA 30328 _ _ __ RQomste | e e

TITLE D [ Delete TITLE [J Change [ Addition
NAME LASTINGER,DONALD R. NAME

sTreeT ADoress | 3224 SAXON DRIVE STREET ADDRESS

CITY-ST-20P LEXINGTON KY CTY-ST-2IP

TLE sSD [ Delete TILE [ Change [ Addition
NAME WEED, SHARON L NAME

STREET ADDRESS | 11973 ELIZABETH ANN COURT STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32223 CITY-§T-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-21P

TME B Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)()), Floricla Statutes. 1 further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂachnﬁnl with an/_lg,d
g

SIGNATURE:

wnh ali other like empowered.

DRIG %ﬁ‘ﬁﬂ@" ﬁugP'ﬁi@" “f2z(03 §¢3-255-7533
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH " Date Daytime Phona #

AY  22EL080

. CR2E034 (10/02)



