2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F%%(])3:2D800 am

DOCUMENT # 415809 Secre,tary of State

1. Entity Name

SYMONS' GROVES. INC 01-16-2002 90070 049 ***150.00
Principal Place of Business Mailing Address
274244 SE HWY 3 PO BOX 2113
ARCADIA FL 34266 ARCADIA FL 34265913
- ) u u ’m
2. Principal Place of Business 3. Mailing Address H"““’II’NII’ ’“" )Im ml m’ I"” |)l” lmum“ ” ",
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City& State ] ] . CiygStae .. 4. FEI Number - e Applied For
— L : s 59’1446867 Not Applicable
Zip Country “ip || County 5. Certificate of Status Desired [ ?g-ggq&:’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FLETCHER BROWN- ATTY. Street Address (P.O. Box Number is Not Acceptable)
124 N. BREVARD AVE.
ARCADIA FL 33821
1 City l Zip Cede
P P FL

8. The above named eptity sllbmits this statement for the/ Burpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /A‘j&//ﬁ /

(| Ql:xoo}
-

Signature, typed or primsfame of registered agent and WE if applicable. {NOTE: Registered Agent signatura required when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NQW!!! FEE IS $150.00 l/ ! ) ;
Tax ming requirememg o locts o do s, After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
g e - ¥ 1, - Trust Fund Contribution. | Added to Fees
(See criteria on back) Q Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VDS O Delete THILE [Jchange {7 Addition
NAME SYMONS, PATSY C NAME
STREET ADDAESS |2742-44 S.E. HWY 31 S. STREET ADDRESS
cny-st-28 |JARCADIA FL 34266 CITY-ST-2IP
THLE PD Gt ztet TILE 1 Change [ Addition
NAME SYMONS, ROBERT NAME
STREET ADDRESS 2742'44'SJE:'HWY 31 s o R R - GTREET ADBRESS §. - — R T - - - —
cr-s-2r - 1ARCADIA FL 34266 ‘ CITY-ST-2IP
TITLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-51-2IP
TTLE [] Delete TITLE J change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ) CITY-5T-21P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-21P

fy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wittydn agdress, with all other like g

owered.
SIGNATURE: iv).f/ Tuil Wi \\O\\)oma 3494 -1131

SIGNATURE AND TVPEEOR PRINTED NAME OF SIGNI»«DFFICEH OR DIRECTOR Data Daytime Phone # J

13. | hereby certify that the information supplied with this flling does nat qu,
indicated on this report or supplemental repart is true and accurate a|
of the corporation or the receiver or rustee empowered to execute t

AV 9168CS0

CR2E034 (9/01)



