2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT # 306899 Secretary of State
1. Entily Name 02-12-2003 90114 012 ***150.00
HEMPHILL GROVES, INC.
Principal Place of Business Mailing Address
208 E. TERRACE DRIVE P O BOX 875
PO BCX 875 PLANT CITY FL 33564
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, e1c. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1 150433 Not Applicable
Zip Country ze Country 5. Certificate of Status Desired O gese'ggqlﬁ?:;“o"al
6. Name and Addrass of Current Registered Agent . __ . 7. Name and Address of New Registered Agent
Name
TRINKLE, ROBERT S. Street Address (P.O. Box Number is Not Acceptable)
121 N. COLLINS STREET
PLANT CITY FL
City FL Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flerida. { arn familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, typed or printed name ot registered agent and litle it applicable, . {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5 00 May B
After May 1, 2003 Fee witl be $550.00 - : y Be
Make Check Pa;‘:’abie to Florida Depafimem of State Trust Furd Contribution. L) Addedto Fess
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 elete TILE B Change [ Addiion
NAME SLOAN, MARLENE L NAME
stheer ooress | 208 E TERRACE DRIVE STREET ADDRESS
arv-s1-ze | PLANT CITY FL 33565 GITY-8T-2P Chant Clu FL 323503
i ) 1 Delete T [\ (W change [ Addition
NAME SLOAN, MARLENE L NAME
sReeT ADDRESS | 208 E. TERRACE DRIVE STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33565 CITY-ST-2IP Crant G4 Ao FL- 3350 2
TITLE | DV ~ o s ST - - H-Deee - - TTLE |- SRR e = - —-T&:Cnange [ Addition
NAME WOODALL, DELINDA O HAME
STREET ADDRESS | 1308 E SPENCER STREET STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33566 CITY-ST-7IP PLQ o G FL EEY1ACY
TIMLE DT [ Delete TITLE O [Ochange [ Addition
NAME ORTMANN, ROGER S NAME
staeeT A00Ress | 5813 DEER FLAG DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33811 CITY-ST-21P
TILE ASD - O Delets TITLE [ change [ Addition
HAME LANG, JOSEPH A NAME i
STREET ADDRESS | 4105 N WILDER RD . STREET ADDRESS
CITY-ST-7IP PLANT CITY FL 33565 ; CITY-ST-2IP : . J
THLE [ Delete TILE [ Change [ Addition
NAME : NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all other like empowered. .

SIGNATURE:- T\ MATURESVEDVIRERENE L. sLoaN 02/10/03 813-752-3568

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A w

FRLY

CR2E034 (16/02)



