2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 06, 2003 8:00 am

(S Y [

Secretary of State

01-06-2003 90080 049 ***150.00

DOCUMENT # 415809

1. Entity Name

SYMONS' GROVES, INC.

LAY

Principail Place of Business Mailing Address

274244 SE HWY 31 PO BOX 2113
ARCADIA FL 34266 ARCADIA FL 342€5-113
us us

2. Principal Place of Business 3. Mailing Address

RAERRATMN WO

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appiied For !
59-1446867 Not Applicable ]‘
Zi t Zi J{ it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required ‘
T T T6.’Name and Address of Current Registered Agent — < — ~~s—~—] 2wz zrcc—— .~ 7.-Name and Address of New Registered Ageni. .
Nama J
FLETCHER BHOWN' ATTY. Street Address (P.O. Box Number is Not Acceptable)
124 N. BREVARD AVE.
ARCADIA FL 33821 _ l
City FL Zip Code

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, | am familiar with, and accept
the abligations of registered agent.

Fletcher Brown, Attorney at Law

(NQTE: Registered Agent signature required when reinstating)

1-2-03

DATE

SIGNATURE
Signature, typed or printad name of registered agent and litla if applicable
FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

..... » o

10. OFFICERS AND DIHECiTOHS l 11. ADCDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 14
TILE VDS [ pelete TMLE [ Change [T Addition g
NAME SYMONS, PATSY C NAME g
STREET ADDRESS | 2742-44 S.E. HWY 31 S. STREET ADDRESS 3
CITY-g7-2P ARCADIA FL 34268 / CITY-ST-2IP g
TITLE PD - (¥ Deete TITLE [ Change [ Addition (r.g
NAME SYMONS, ROBERT v
STREET ADDRESS | 2742.44 S.E. HWY 31 S STREET ADDRESS
CITY-ST-21P ARCADIA FL 34266 _ CITY-ST-2IP e o — e =
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
TITLE 7 Delete “TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TNLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)(}), Florida Statutes. | further certify that the information

t as if made under oath; that | am an officer or director

indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachment wittranyaddress, with all other (i

tal report is true and accurg

steg empowerad to exeq

empowered.

e and that my signature shall have the same legal effec
(fe this report as required by Chapter 607, Florida Statute

s; and that my name appears in Block 10 or Block 17 i

[~-R-03

Date

LT TGRE Yt 5D

SIGNATURE ANDTYF%OR PRINTED NAME OP}GNING OFFICER OR DIRECTCR

SIGNATURE:

B63- Y94/~ 7754

Navtima Phans &



