2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT # 348775

1. Entity Name

| SANDBAR GROVES INC

ecretary of State

04-16-2003 90118 024 ***150.00

Principal Place of Business

36716 ST JOE RD
DADE CITY FL 33525

Mailing Ad

dress

PO BOX 1547
DADE CITY FL 33526

2. Principal Place of Business

. Mailing Address '
‘Post Office Rox 1385

NGO RR RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State, 4, FE| Number Appliecl For
Dade City, FL 58-1267796 Nol Applicable
e Country f 2596 C%ugtéyco 5. Certificate of Status Desired O geae'gesq S?;;“O""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem |
= —_—— I T m?---—ru;:—. —— e = g — pragerry—jum—
CHARLIE LUCKIE, JR.,, ESQUIRE
BROWN, LEE G . JR.,
13351 10TH STREET Stee PAE KGRI MR BRATR )

DADE CITY FL 33525

2
'a’

FL Zig gode

Y BRODKSVILLE

8. The abave named entity submits this statement for th
the Obllgatwons ent.

of r tered
fD nardani

SIGNATURE

urpose of changing its registeréd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

apn . /</ 20d 2

Sngna\kﬁﬁ{ad or‘ﬁrmtﬂu nama of ra: wstered agent and fitle if apphcabla
ART.IE TICKY /

(NOTE: Registerad

Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS. $150 00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE R B8 Delete THLE P/D Change [ Addition
NAME BROWN, LEE G CPA NAME JAMES LEE FUCKABAY, JR.

steer aooress | 13351 10TH STREET STREETADORESS | 10056 TOPNSON STREFT

crv-sr-ze | DADE CITY FL 33525 CTY-S7-2IP DADE CITY, FL 33525

TITLE (7 Detete TITLE VP/D (X Change (] Addition
NAME NAME JANE HUCKAEAY CAIN

STREET ADDRESS STREETADRESS | 703 NORTH 29TH STREET, #202

OITY-S1-21P ey -S1-2P BILLINGS, MT 59101

TITLE O belete e [ Change [ Addition
NAME - = == s e 2D T T T T e el e e e et L it e D e - -z
STREET ADDRESS STREET ADDRESS

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

TITLE [J Delets THLE [ cChange [l Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1-2F CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [_] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

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

THLE [ Delete TITLE O change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the inforrnation
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 oaihy; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

ith an address, with all other like empowered.

LM [{[yz_ (406) 242-699¢

Date Daytima Phone #

QLigryo

AV

CR2E034 (10/02)



