FILED
2003 FOR PROFIT CORPORATION .
umgonm BUSINES&‘? REPORT (UBR Jul 10, 2003 8:00 am

DOCUMENT # 295296 Secretary of State
. . 07-10-2003 90111 024 ***550.00
1. Entity Name
BALM GRQVE SERVICE INC
Principal Place of Business Mailing Address
15038 BALM RD P O BOX 416
BALM FL 33503 BALM FL 33503
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, ete. _ Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_1 10?752 Applied For
. Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ E‘ggg‘ Additional
= Bl T;;m.e ;1; A;;;s; of c:.urrant Registerad Agent ) 7. Name and Address of New Registered Agent oo -
Name
YELDING’ JOAN S Street Address (P.O. Box Number is Not Accepiable)
15038 BALM ROAD
BALM FL 33503
City FL 2ip Code

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

SIGNATURE
IR - Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent sighature requited when reinstating) DATE
o -
LA
~ . u FILE NOW!! FEE IS $550.00
VoL ! 9. Election Campaign Financi
" “atter Septomber 10,2008 Feo wl be 57500 fectn Corpen Frareg - $5.00 oy
“‘Make Check Payable to Florida Department of State
10, .. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STme . v ’ ) Delete THLE [JChangs [ Addition
NAME NOLLER, SALLY SWEAT NAME
smheer anbaess | 15038 BALM RD. ' STREET ADDRESS
CITY-ST-Zp BALM FL 33503 CITY-ST-ZIP
TITLE PD O velets TITLE [ Change [ Addition
" NAME SWEAT, ELIZABETH NAME
sTreT Anoess | 15038 BALM RD. STREET ADDRESS
omv-st-ze | BALM FL 33503 CITy-ST-ZIP
M. ~. JSTD . o o e [T Dot e TTRE - e e~ = mm =+ = < e . =[=)Change. [ Addition
NAME YEILDING, JOAN NAME
stazer apoaess | 15038 BALM RD STREET ADDRESS
{ CITY-5T-2p BALM FL 33503 CiTY-ST-2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-51-21P
TLE O3 Delete TITLE [ Change [ Additicn
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE ’ 1 petete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-§T-2iP CITY-5T-2iP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiermental 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 direclor
of the corporation or the Teceiver br rustée empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm ith ms. all otheg like empgwered.
‘ M e .
4
SIGNATURE: S%uNATURE REQUIRED 7-9.n% a3y -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR . Cate Taytime Phone #

1Y SSOEEL0

CR2E034 (4/03)



