h g

2001 UNIFORM BUSINESS REPORT (UBR) FILED

/DOCUMENT # 306899 Feb 13, 2001 8:00 am

1. Entity Name Secretary Of State
HEMPHILL GROVES, INC. 02-13-2001 90036 029 ***150.00

Principal Place of Business Mailing Address
208 E. TERRACE DRIVE 208 E. TERRAGCE DRIVE
PO BOX 875 PO BOX 875
PLANT GITY FL 33564-7875 PLANT CITY FL 33564-7875 U uu 1 bi ‘ “
Suite, Ap1. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_1 150433 Applied For
Not Applicable

Zi i it
P Country Zip Country 8, Certificate of Status Desired | $8.75 Additional
- —_ - P I e | T _ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRINKLE, ROBERT &.
121 N. COLLINS STREET

Street Address (P.0. Box Number is Not Acceptable)

PLANT CITY FL

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
Signatura, typed o printed narmé of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . o Fi .
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁi:'(F)Er?t,agg,?r?;unginmng O ﬁi—’d.e?:lotol\l’!?;sae
(See oriteria on back) x Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP G Dt TILE DP Ld Change [ Addition
NAME HEMPHILL, DON E MAME MARLENE L. SLOAN
STREET ADDRESS | 3126 N CHARLIE TAYLOR RD STREETADDRESS | 908 E. TERRACE DRIVE
crv-st-oP | PLANT CITY FL 33565 OS2 |PLANT CITY, FI. 33565
TITLE SD [ oeleta TITLE [ change [ Addition
NAME SLOAN, MARLENE L HAME
sTRecT ADDRESS | 208 E. TERRACE DRIVE STREET ADDRESS
_CITY-5T-2IP PLANT CITY FL.33565 o _. 4 cmv-sr-ze
TME O Delete I TITLE DV ’ O Chenge el Acdiion
:Am“’;ﬁn ACDRESS ::}:ZET ADDRESS DELINDA 0. WOODALL
CITY-ST-ZIP CiTY-§T-2IP %%%TECI%‘.I;EN%‘ER Sg 3 LT3
TITLE O Delete TITLE DT [ Change E Addition
:::;EET AODRESS :::EEETADDRESS ROGER S. OR N
oITY-§T-2IP Giry-s1-2p i’:ﬁ}l{%IREIE)R g%qu]ngVE
TITLE 3 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ) 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP

13. | hereby certify that the information supp!ied with this filing does nol 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; that | am an cfficer or director
of the corporation 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 an an attachment with an address, with all other like empowered.

MARLENE L. SLOAN/PRESIDENT
SIGNATURE: ~“™Maxleca, . Slearc 02/o7/t00/ 813-752-3568

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

CR2E034 (10/00)



