1ope oy 0L

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 322068 Jan 18, 2000 8:00 am
. Entity Name
r f
RUBUSH GROVES, INC. Secretary of State
01-18-2000 90077 043 ***150.00
Frincipal Place of Business Mailing Address
519 N, PARK AVENUE 519 N. PARK AVENUE
P O BOX 121 POBOX 12
LAKE HAMILTON FL 33851 LAKE HAMILTON FLA 338510121
TS R INSINRAEA IR AR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | JAppiied For
5120595 [ et
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
. ' Fee Required
= 6. Name and Address of Current Registered'Agent ~—~ ~~" |- - ~-- ~ 7~Name and Address of New Registered Agent - -~ -
Name
RUBUSH, GUY W. Streot Addrass (P.O. Box Number is Not Acceptable)
519 N PARK AVE ]
P.0. BOX 121
LAKE HAMILTON FL 33851 : —
. 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
Signature, typed or printed name of registered agent and ttla if applicadle. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Carmpaign Finanain
Tax flling requirement and elects to do <o. After MAY 1, 2000 Fee will be $550.00 ‘ Trust Fund Coﬁltr?bul'lon. ° O i‘:::ﬂ.eegohg?l;sa °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TILE 7 Change [
NAME RUBUSH, GUY W HAME
sTrees aDoress | 519 N PARK AVE, P.O. BOX 121 STREET ADDRESS
om-st-22 | LAKE HAMILTON, FL 00000 ov-51-2¢
TITLE SD O oelete TITLE ] Changs o

NAME RUBUSH, GLENE -
streeT Doress | 528 N. RIVER RD., BOX 1773
wv-st2p | LABELLE FL

NAME
STREET ADDRESS
CIty-81-2IP

T VD T e e T T etk

me o R T T U Ochange [ todnE
NAME
STREET ADDRESS

CITY-s1-2ZIP

HAME ADAMS, JEAN
sTReeT anpRess | 8337 W LAKE MARION RD
Ciry-§T-21P HAINES CITY FL 33844

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE ) [T Delete TITLE [ change [ Addition
NAME N HAME

STREET ADDRESS STREET ADDRESS

oY -ST-2P CITY-ST-2IP

TITLE O Delete TLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TE O Delee I e ) N Clchange [ Addiion

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(j). Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental repert s 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 10 éxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wigh an address, with all other like¢Zbmpowered.
! " J ':;'?—'3;‘:3;',"\
SIGNATURE: MLA: [//fa000  #uL3-9F2-R562-
RINTED NAME OF SIGNING OFFICER OR DIRECTOR TES7T Dae Daytims Phone #




