RAT FILED 2
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (uam Apr 14, 2003 8:00 am *
DOCUMENT # 367017 0 ecretary of State
1. Entity Name 04-14-2003 90395 031 ***150.00
ESTES GROVES, INC.
Principal Place of Business Malling Address
3705-20TH STREET 3705-20TH STREET
VERO BCH. FL 32960-9401 VERO BCH. FL 3290-9401
2. Principal Place of Busingss 3. Maiing Address ”"l"""””" ["" Ilm |||"|II| I‘l"l’l”lil”lll" m“lm““.
Sulte, Apl. #. etc. Suite, Apl #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) ) _ [ —— - 591301767 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired ~ [] 38+ 75 Additionat
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ESTES' WILUAM CoDY Street Address (P.O. Box Number is Not Acceptable)
3705-20TH STREET
VERO BCH. FL 32961
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
: Signature, typed or printad nama of registared agent and title it applicable. (NOTE: Ragistered Agent signatura raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 : ) - .
After May 1, 2003 Fee will be $550.00 " E:EgtlIgzn(;agoﬁw?f;u::i::ncmg fdsd.thothiE °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DS [ Delete TITLE O Changa [ Addition | &
NAME CHILTON NANCY ESTES HAME S
staeT aooress | 2503 PARTRIDGE DR SE STREET ADDRESS 3
ervsr-ze IWINTERHAVENFRL ~  Rowswe | _ — o 2.
TITLE VD 1 Delete TITLE [ Change ] Addition %
NAME ESTES, FAYE D. NANE
sreeT ApoRess | 1025 NEAR OCEAN DR STREET ADDRESS
crv-st-z¢ | YVERQ BEACH FL CITY-ST-2p
TITLE PTD O petete TITLE [ Change [ Addition
NAME ESTES SR, W CODY NAME
sTrReeT ADBRESS | 1025 NEAR QCEAN DR STREET ADDRESS
CITY-ST-2P VERO BCH F[_ v RV CITY-ST-2IP
TIMLE VAS Y RETD g g By TILE [ Cheage [ Addition
NAME CHILTON CHARLES S s S AT NAME
STREET ADDRESS | 2503 PARTRIDGE DR SE STREET ADDRESS
orv-s-ze | WINTER HAVEN FL oITY-51-2p . _
TITLE AS O telete TITLE [0 change [ Addition
NAME YARINA, GLORIA NAME
STREET ADDRESS | 1066 -26TH AVE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32980 CITY-ST-2IP
TImE I Delete TTLE [J Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f|lm§
indicated on this report or supplemental report is #ue an
of the corporation or the rgceiver or trustee emp
changed, or on‘an alta t

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
Rall other like empowered.

REQUIRED

—— e e ae o —

\\%\Qk TSI Sops,

QE_PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




