: : FILED 2.
2002 UNIFORM BUSINESS REPORT (UBR) -y
. '
DOCUMENT # 388390 Mar 28, 2002 8:00 am §
vttt Secretary of State 5
BONE VALLEY GROVES, INC. : 03-28-2002 90021 029 ***150.00 :
Principal Place of Business Mailing Address
I
101 E MAHONEY ST 101 E MAHONEY ST
PO BOX 783 PO BOX 789
2. Pringipal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
N : = 59-1359988 - Not. Applicabla
Zip Country Zip ‘ Country 5. Certificate of Status Desired a $8'75 Additr’onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
CROCKER’JAMES Street Address (P.C. Box Number is Not Accepiable)
3607 RALSTON ROAD |
PLANT CITY FL 33566 !
: ‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.
.
SIGNATURE
Signature, typed or printad name of registerad agent and ttfe if applicabla. ' {NOTE: Registered Agenl signature required when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW1!! FEE IS $150.00 . ; y .
o i vomirement and olonts oz Atter 'Eﬂa 10 2002 Fee willsbe $550.00 10 Election Gampaign Financing $5.00 may Be
axtlling require ) ¥ 1, N Trust Fund Contribution. O Added to Fees
(See crileria on back} | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 -
TITLE PTD O Detete; TMLE O Chenge [ Addiion | &
NAME CROCKER,JAMES MAME : E:r-’—
streeT anoAess | 3607 RALSTON ROAD ‘ STREET ABDRESS 3
or-st-ze | PLANT CITY FL ' OY-ST-ZPP da
" o
TITLE O pelete ILE [ change [ Addition | &
NAME : HAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P i CITY-ST-2F
TITLE [ pelete TMILE ) [ Change [ Additicn
NAME NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-ZIF I CITY-ST-2IP
TITLE 7 Delete) TITLE [ Changs [ Addition
NAME | NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ! || cirv-sr-ap
TITLE O Delete! TITLE [ change ([ Addition
NAME ‘ NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE 1 Delete THLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-5T-2P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corpaoration or the receivepor trustee empowered to execute 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 attachmeniaith an address, with all other like empowered.
Nany A "_‘":n'?\\n‘rwvz-mﬂ 37, A
7 Ry /. Do TN ] -
SIGNATURE: PR Y, RO W) v _3-(9-02 918 fI52-19/4
INTED NAME OF SIGNING OFFICER OR DIRECTOR E Date Daytime Phone #




