FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 31. 2001 8:00 am

iv  S898210

DOCUMENT #
DOCUM 449048 Secretary of State
JOSHUA CREEK GROVES, INC. / 07-31-2001 90011 043 ***550.00
V
Principal Place of Business Mailing Address
220 8. POLK AVE. 218 S POLK AVE LUrsgryy
P.0. BOX 550 P.0. BOX 550
ARCADIA FL 33821 ARCADIA FL 33821
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1604556 Not Applicable
- == -Z-'E P Country R Zp Country 5. Certificate of Status Desired (| $8'75 Additional
R I T — Fee Required
6. Name and Address of Current Registered Agent R -—7..Name and Address of New Registered Agent
. Name oo T : T ————
SUMMERALL, JRR L
e Street Address {P.O. Box Number is Not Acceptable)
~|'* 2418 SE AIRPORT RD
- ARCADIA FL 33621 |
S b City F|L [ 2pCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

CR2EQ34 (5/01)

2i

SIGNATURE
Signalure, typed or printed nama of registered agenl and titte if applicable. (NOTE: Registerad Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10 . - )
. . Election C F
Tax flling requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T e ffdﬂfo"ggfe
(See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [ Delete TINE [ change [ Addition
NAME SUMMERALL, MYRTLE NAME
sTreet Aporess | 2418 SE AIRPORT RD STREET AUDRESS
orv-si-ze | ARCADIA FL CITY-ST-2IP
TITLE vTD [ Detate TITLE ' [ Ghange ] Addition
NAME SUMMERALL, ROBERT JR NAME
sreet aooress | 2418 SE AIRPORT RD STREET ACDRESS
CIFY-ST-21P ARCADIA FL CITY-ST-2IP
e IPD___ ) L Oloeere  § me : [ Ghange [ Addition
NAME MIXON, BOBBY C. : ST T ETTTE T NAMES T~ e e e . B R
streeT Anoress | 1500 SE REYNOLDS ST STREET ADDRESS
CITY-ST-Z4P ARCADIA FL CITY-ST-2IP
TIMLE v ' [ Delete Tme [ Chenge [ Addition
NAME MIXON, BARBARA NAME
stReeT anoress | 1500 SE REYNOLDS ST STREET ADDRESS
cry-st-zp - | ARCADIA FL CiTY-ST-2P
TITLE [ Datete TITLE M Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P CITY-5T-1P
TITLE 1 Delete TITLE {Ochange  [7] Agdition
NAME NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2P

13. | 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 sighature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver of frustee empowered to execute this 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 with an address, with all other like empowered.

SIGNATURE: Lotz @’%Mb@ : July 24,01 863-494-1551
R PA ED NAME OF SIGNING OFFII Of DIRECTOR Date Daytime Phona #




