2003 FOR PROFIT CORPORATION

FILED
Mar 31, 2003 8:00 am
Secretary of State

3/

- UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT #

1. Entity Name

388390

03-10-2003 90139 007 ***150.00

BONE VALLEY GROVES, INC.
Principal Flace of Business Mailing Address
101 € MAHONEY ST 101 E MAHONEY ST
PO BOX 789 PO BOX 789
kil i TR TRAD R AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Mumber 3599@8 Applied For
59-1 hot Applicable
Country Zip Country 5. Certilicate of Status Desied [ fg-zasqg:‘:d“m'

__8:-Name and Address of.Current.Ragistered Agent——o - — ...

vz o ..~ . 7. Name and Address of Now Registored Agent

Name

s

CROCKERJAMES ™™
3607 RALSTON ROAD
PLANT CITY FL 33568

Strest Address (P.O. Box Number is Not Accegtable)

City FL I Zip Code
8. The above namaed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State ol Florida. } am familiar with, and accept
the obligations of regist agant.
SIGMATURE . m% ;/m&- 2~ -
Signature, tw-y& printec name ol ragisternd aginand fitis if appicable, (NOTE: Registered Agont sgnaiue required when rmnsiating) DATE i
Aﬂ:“;ﬂE N,EMH-.' :Ej 'ﬁlﬂssosgg. 00 9. Efection Campaign Financing $5.00 May Be
v May s, 2003 Fee w Trust Fund Contribution. Added to Foes

Maka Chack Payable to Florida Department of Stata

ADDITIONS/CHANGES TO QFFICERS AND IjIHECTOF\'S IN 11

10, . OFFICERS AND DIRECTORS -~ _ __ __ 11. .
me- |PTD 1 Detete me v CJchangs [ Aadition | &
s = 7 |(CROCKER,JAMES NAME . S
streer aooress (3607 RALSTON ROAD STREET ADDRESS 3
cv-st.ze [PLANT CITY FL CTY -ST- 2P g
TITLE [ Delete N {JCrange [ Adaition %
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-ZiP
me . e [ Catze TRE O Crange (] Addition

e L AT e e i D ———— L .

_ NAME e B R e = MAME™ = ™™ 7fm s o == e e s e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
me O pelete me O Chenge [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-S1-2F CITY-57-7iP
TILE . ] Detete TILE [Ochange [ Addition
SYREETADDRESS | .. .. _ STREET ADDRESS
omvestae |0 - . o CITY=51-ZP i

Y 1 S LT <[ petete- - -~ Y P R Tt BLlBY ] change 77 [ Addition
naE L et Lo RS MAME i ST .

STREET AODRESS S 1 i STREET ADDRESS S w N
CITY-$1-2P T o o CITY-§T-20 £

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statvtes. | further certily that the information
indicated en this report or supplemental repart is true and accurate and that ny signature shall have the same lagal effect as if made under oath; that | am an cHicer or directar
of the corporalion or the recaiver or rustee empowaered to execute Ihis report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, cr on an aitachment with an address, with all other like empowered.
.t

N2 Y cae

SIGNATURE:/ _ SIGNATURE REQUIREDyanes)

S~2¢- 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR i

Dair

Caytimg Prong #




