- .|
FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Feb 18,2003 8:00 am

r f
DOCUMENT # 322068 Secretary of State
1. Entity Name 02-18-2003 90100 031 ***150.00
RUBUSH GROVES, INC.
Principal Place of Business h}lai‘iing Address
519 N. PARK AVENUE 519 N. PARK AVENUE
P O BOX 121 FiOBO)HZI .
s L|AKE e HII'" Iml H'II "I“"“I I“H m’ IIIH Ill“ ml“ll” I"" I'IH ,m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES ‘
City & State City & State 4, FEI Number Applied For
59-1205995 Not Applicable
Zip | Counts —emw o TP e e | OOURIY e ma e iiateof Slafls Desied — [ $8+75-Additional - -
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
; Name
RUBUSH' GUY W. Street Address (P.O. Box Number is Not Acceptable)
519 N PARK AVE B
P.0. BOX 121
LAKE HAMILTON FL 33851 . oy FL [Z70%

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. | am familiar with, and accept
the cbligations of registered agen} :

’ v

SIGNATURE :
L Signatur‘s"typed or printad name of registered agent and title if applicahle. {NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . ) ) .
After May 1, 2003 Fes wil be $550.00 o o g 35,00 tay e
Make Check Payable to Florida Depariment of Sta}e '
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1D [ Delete TTLE OJ Change [ Addition
NAME RUBUSH, GUY W NAME
staeer aconess (519 N PARK AVE, P.O. BOX 121 STREET ADDRESS
cmv-s-ze - |LAKE HAMILTON, FL 00000 BITY-ST-7P
TITLE SD M Delete TME {7 change [ Addition
NAME RUBUSH, GLEN E NAME
seer aooress (528 N. RIVER RD., BOX 1773 STREET ADDRESS
dore-s-ze  NWABELLEFL . T L -
TILE VD [ oelete TITLE ' ’ [ Change [ Addition
NAME IADAMS, JEAN NAME
sTreeT AboRess (8337 W LAKE MARION RD STREET ADDRESS
orv-st-2e |HAINES CiTY FL 33844 CITY-ST-2IP
TLE [ Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T-2IP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O pelete TITLE [ Change  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the infermation
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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if

.changed, or on an attachment n address, with ail other like empowered.
74 4
SIGNATURE: { & ED (2l 3
OR DIRECTOR Date 7 4 Daytime Phona #

~ CR2E034 {10/02)




