FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 20, 2003 8:00 am
DOCUMENT # 426823 Secretary of State

1. Entity Name 02-20-2003 90138 001 ***150.00
NETTIE GROVES, INC.

Principal Place of Business Mailing Address

3800 SCENIC HWY S 3900 SCENIC HWY §

LAKE WALES Fln83853- LAKE WALES FL 84952

- . IR
2. Principal Place of Business 3. Mailing Address - )

39?15'0’\5‘ #, g’c-k_ /U Ve f/W/[/ S’ ) é}-‘?'o’“%#- em.z e // ” &‘ [ CHECK HERE IF MAKING CHANGES

LARE WALES, FL, |JHCE yiple<py, |"™ e e

$8.75 additional

?gg. qg COUF%OL(‘J ,?Z;)SK?S Copmy Z/t/ 5. Certificate of Status Desired O Fee Required

— ~_6._Name and.Atidress of Current Registered Agant . m= o=l o . 7. Name and Address of New Registered Agent
Name
THULLBERY, CATHERINE D Street Address (P.O. Box Number is Not Acceptable)
3800SCENIC HWY S
LAKE WALES FL 33853

City FL Zip Code

lorida. | am familiar with, and accept

SIGNATUR A (-Bep 4 2}4 5%)3
$ Signature, typed or printed name of registered agent and title if applicabls, (NOTE: Registérad Agent sig';nature required when reinslahngl . DATE / / ’
h _ —F
‘B FILE NOWH! FEE IS $150.00 !

o] - ) : | 9. Election C ign Fi i

® At My 1,2000 Foswil o 55000 | oo trces ) $5.00 o
Make Check Payable to Florida Department of State | - '

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O peete TITLE ’ O change [ Addition
NAME THULLBERY, CATHERINE D NAME

STREET ADDRESS | 3900 SCENIC HWY 8 STREET ADDRESS

CITY-ST- 7P LAKE WALES FL . CITY-ST-21P

TIMLE SD O Delets TITLE Ol change [ Addition
NAVE CASTILLO IIl, ERNEST NAME

STREET ADDRESS | 905 FIVE FORK RD - STREET ADDAESS

CITY-ST-2IP VA BEACH FL 23455 CITY-ST-ZIP

TITLE TD - .. Delete - me e T . -[J Change - [T Addition
HAME BRASWELL, PATRICIA NAME

STREET ADDRESS | 13601 WINDSOR RD STREET ADDRESS

CITY-ST-7IP LITTLE ROCK AR 72212 CITY-ST-2IP

TITLE VD [ Delete TITLE CJcChange (] Addition
NAME GEIGER, DONNA D NANE

STREET ABDRESS | 2453 PARK AVE STREET ADDRESS

City-s1-2IP PAGOSA SPGS CO 81157 CITY-ST-ZIP

TILE (1 Delzte TITLE f [(Jchange [ Addition
NAME NAME

STREET ADDRESS _| sTREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE O Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-§T-2IP ) ' ; GITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), 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
quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

2{‘//9/03

of the corporation or the receiver or rustee empowered 10 execule this repera

changed, or on an attachi ith an address, with all other like empowered,
frses parl IS E
SIGNATURE: ﬁé@ﬂ,&% AN 10707 /5 927%
L SIGNATURE AND TYPED OR PRINTED NAME QR SIGNING OFFICER OR DIRECTOR f

alg Daytime Phone ¥

corzion

Av

CR2E034 {10/02)



