2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

D MENT #

DOCUA 315551 Secretary of State

GUTWEIN GROVES, INC. 02-11-2002 90028 003 ***150.00

Principal Place of Business Mailing Address

823 FT. THOMPSON AVE. 823 FT. THOMPSON AVE.

P. 0. BOX 158 P. Q. BOX 158

LABELLE FL 33935 LABELLE FL 33935

S S IR ECARE RN ARARREREON
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appligd For

53-1165549 Nol Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired 0 $8'75 !-‘l\dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name ancl Addreas of New Registered Agent
- . T Namg - T e o
BEERMCTOR Street Address (P.0O. Box Number is Not Acceptable)
823 FT THOMPSON AVENUE
LABELLE FL 33935

City FL Zip Code

8. The above namegd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE }q— S, tr/(/ 28, 200 2—
Signalura, typed or printed name of ragisterad agent and title it applicable. (NOTE: Registared Agenl signature required whan rsinstating} DaTE
9 Ihisfgl_orpgralign is ellgibr;a tcl> satuistfy[ijts Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Bo
< Tax fiing fequirement and elects to do so. _ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
(Sge criteria on back) 1| Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE PD [ pelete TITLE [ change [ Addition
» NAME BEE_RMC_TOR NAME

sTReet a00RESS | 823 FT THOMPSON AVENUE STREET ADDRESS

CITY-ST-2IP LABELLE FL CITY-ST-ZP

TILE VP 1 Delete TITLE [] Change [ Addition

NAME SIDNEY LEMAN NAME

STREET ADDRESS | BOV 562- VIOLET DR 15 STREET ADDRESS

CITY-ST-2IP FRANCESVILLE IN CITY-ST-2IP

TITLE AS [ Delete TITLE [Jchange [ Addition

NAME DOROTHY BEER T

STREET ADDRESS | 823 FT THOMPSON AVE STREET ADDRESS

CITY-ST-2P LA BELLE FL GITY-ST-2IP

TILE TCFO [ pelete TITLE [ change [ Addition

NAME GUTWEIN, BRENT C NAME

STREET ADDRESS | 80§ STEWART DR STREET ADDRESS

orv-s12e | RINGSEEAC-IN-47987.. onv-si-aw LisAuer TN iy

MLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

IY-ST-ZIP CITY-ST-71P

TITLE O Delete TLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(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 officer ar 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 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

s I G N ATU R E /);IIGNATUHE ARD ﬂT\’j:E‘:]OR PgTED Iﬁ'(g:l;NING OFFICER OEIE%: 5 j@; * /f 1 W/ y’Déyrls-’Phé 7#5 : /&3

(

LAt}

* CR2E034 (9/01)

FOALAIS T




