2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBH) Mar 03, 2003 8:00 am

DOCUMENT # 400977 Secretary of State
1. Eniity Name 03-03-2003 90427 024 ***158.75
DUENSING GROVES, INC.
Principal Place of Business Malling Address
5689 BEND CREEK ROAD 5689 BEND CREEK ROAD
ATLANTA GA 30338 ATLANTA GA 30338
2. Principal Place of Business 3. Mailing Address L
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58 1186704 Not Applicable
Zip Country ™ =7 "7 |7 Zp . - Country 7 5 Eerllflcale of Status Desued K ?g'ggqlfi?gjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

i

BECHT, EDWARD N ¥

Street Address (P.O. Box Number is Not Acceptatle)
321 S 2ND STREET

FT. PIERCE FL 34950

City FL Zip Code

8, The above named entity submits this statement for the purpase 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, typad o printed nama of registered agent and Utle if applicable. (NCOTE: Registered Agent signature requirgd when reingtating) DATE
FILE NOW!!! FEE IS $150.00 | ) N ‘

Aner oy 1,205 oo il be S65000 e i MR U A
Make Check Payab!e to Florida Department of State J ' edloees
10 . OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD _ . O Delete TITLE O Change [ Acdition
NAME DUENSING, MARGARET P. NAME
streeT aboress | 5689 BEND CREEK ROAD STREET ADORESS
CITY-5T-21P DUNWOODY GA GITY-ST-21P
TITLE VD [ pelete TITLE [JChange  [J Addition
NAME DUENSING, WALTER P. NAME
streer a0oress | 5689 BEND CREEK ROAD STREET ADDRESS
CITY-ST-2IP DUNWOODY GA CITY-ST-2IP
e b (1 Deite e Mge [ Acdition
NAME DUENSING, SUSAN : hamg T . CT
STREET ADDRESS |+ 3546~ FHOMAS-AVENUE— STREET ADDRESS -7:495_ ﬂﬁN OR A) D -
orv-st-2¢ | GHARLOTTE NG Giry-s1-2p .

TITLE STD 3 delete TITLE O thange [ Addition
NAME EASTIS, DEBORAH D NAME

STREET ADDRESS | 190 BURNETT WAY STREET ADDRESS

CITY-ST-2IP ALPHARETTA GA CITY-ST-ZIP

TLE sD O Detete TLE Clchange [ Addition
NAME DUENSING, ROBERT K NAME

STREET ADDRESS | 3510 LOCHMILL DR STREET ADDRESS

CITY-ST-71P LOGANVILLE GA 30052 CITY-ST-7IP

TITLE SD T pelete TITLE O change  [J Addition
NAME DUNN, LINDA D HAME

STREET ADDRESS | 20 SPIKED RUSH COURT STREET ADDRESS

CITY-ST-21P SKILLMAN NJ _ 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)(1), 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 eflect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trusiee empowered 1o 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 attachment with an address.with all other like empowered.

SIGNATURE:

Cafimk: Phone #

|
:
:

5
-+

CR2E034 (10/02)



