2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1383390

1. Enlity Name

BONE VALLEY GROVES, INC.

\

Principal Place of Business

306 W. REYNOLDS.ST.
P O BOX 1717
PLANT CITY, FL 33564

‘f‘vlai\ing Address
* 306 W. REYNOLDS ST.

P O BOX 1717
 PLANT. CITY, FL 33564

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90001 035 ***150.00

50027766

2. Principal Place of Business 3. Mailing Address
C

101 E MAHONEY ST, 101 F MAHONEY. ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P O BOX 789 P O BOX 789
Cily & State City & State 4. FEI Number Applied For
PLANT CITY, FI, "° + -""""| PLANT CITY, & 59-1359988 Net Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desied [ 258.;5 fadtional
33564-0789 33564-0789 ¢ Require

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

CROCKER, JAMES
3607 RALSTON ROAD
PLANT CITY, FL. 33566

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 title if apphcable.

(NOTE, Registered Agent signalure required when reinstaing} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

(See criteria on back) ]

1. f OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

THLE PID [ Delete TITLE [1Change [ Addition %

:?:I‘EET ADORESS CRO , JAMES 2?:15; ADDRESS g

3607 RALSTON ROAD 2

CITY-ST-2IP PLANT CITY, FL_ 33566 CITY-ST-21P 'é’

e OJ Delete s O change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [] Delete TITLE [] Change  [] Additicn

HAME NAME

STREET ADDRESS |. - - STREET ADDRESS -

CITY-ST-2IP CITY-81-2IP

TITLE CJ Delets TILE ] change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-§7-21P

TITLE [ pelate TITLE [ Change  [7] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE 3 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certity that the infor
indicated on this report or
of the corporation or the,

ion supptied with this filing does not gualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
lemental 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
ver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

like empowered.

changed, or on an att Nt with an?s
/,W/ ‘

SIGNATURE:

M oo

= //z/oa

813/752-1914

SIGNATURE AND TYPED OR PWNME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #

. AR



