2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

'DOCUMENT # 475124 :
1 ety namo Jan 08, 2001 8:00 am
OLIVE BRANCH GROVE, INC. Secretary of State
01-08-2001 90041 004 ***150.00
| Principal Place of Business Mailing Address
3297 CR 664 3297 CR 684
BOWLING GREEN FL 33834 BOWLING GRTEN FL 33834
us us
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59-1619272 Not Applicabie
zp . Country Zip Country 5. Certificate of Status Desired [l 38'75 Addiiional
Fee Reguired
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ) Narme . )
MOEGERLE' JANE Straet Address (P.O. Box Number s Not Acceptable)
1846 EAST ORANGESIDE ROAD
PALM HARBOR FL 34683
City FL I Zip Code
- 8, The above named entity submits ihis statement for {he purpose of changing its registered office or registered agent, or both, in the State of Florida,
- SIGNATURE
| Signatuie, typed of prnted name of registered agent and ttle f applicale. (MOTE: Regstersd Agent signeture required when tainstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 0. Elent o F ‘
Tax filing requirement and eleats to do so. After MAY 1, 2001 Fee will be $550.00 18. Flecton Campaion Fanene $5.00 ay B2
o Trust Fund Cantribution. Added to Fees
(8ee criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T Vo I Detete ML [ Change [ Addiion | 8
S
NAME MOEGERLE, JANE S NAME =
STREET ADDRESS P 0 Box 2314 STREET ADDRESS gr_!
CirY-ST-21P ALY CITY-ST-21P il
____T.EALM HARBOR FlL 346822314 __ o
TLE STD O oelete e [Tl Change (] Addilion %
NAME HERRON, CLAUDEENE NAME
STREET ADDRESS 3207 CR 664 STREET ADORESS .
CTeSTAP | BOWLING GREEN FL 33834 o ST ap
TRE PD [ Detete TWiLE Cchange [ Addition
- NAME SMITH, JOSEPH F NANE e e
STREET ADDRESS 3265" CH ‘6'64 ) STREET ABDRESS -
- CITY-S1-7If BOWI IN.G GREEN Fl Ciry-st-oe .
TITLE D ’ 7] Delete e [ Coange [ Aodition
Nt MOEGERLE, GEREN C NAME
- $TREET ADDRESS P 0 BOX 2314 STREET ADDRESS
ITY-§T-2P _E‘AL-M.HAHBQB,ELBAGB?-ﬂ'I 4 TiTY -81-2IP
- TITLE 1] 7 Delete TILE ] Change ] Addition
Ntk -| HERRON, COHEN NAME
STREET ADDRESS 3297 GR 664 STREET ADDRESS
- CIY-51-2p R()Wj_]ﬂﬁ GREEN El CITY-ST-2iP
TTLE D 7 Delete TITLE [ Change [ Addition
NAME SMITH, JOSEPHENE NAME
s s G o oo
_ " | BOWLING GREEN EL m-sT-
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that ! am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: (Zncclveelovion  CLAUDEZNE HecRon)  1-2-01 3433754438
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF NREGTOR Cate Daytme Phons #




