FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 14. 2002 8:00 am

DOCUMENT # 475124
it Secretary of State
OLIVE BRANCH GROVE, INC. 01-14-2002 90066 034 ***150.00
Principal Place of Business Mailing Address
3297 CR 664 3297 CR 664
BOWLING GREEN FL 33834 BOWLING GREEN FL 33834
us us
2. Principal Place of Business 3. Mailing Address "II“II||||“ll"”l”ll'l”mI mm" ” Iml"l" Ill" |“|
Suite, Apt. #, efc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Mumber Applied For
59'1619272 Not Applicatle
Zip Country Zip Gountry 5. Certificate of Status Desired O $B'75 Addilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S S - R _j Name e , B
MOEGERLE, JANE Street Address (P.O. Box Number is Not Acceptable}

1846-EAST-ORANGESIDE-ROAB-

R4S ?IS/I/G CREFK CT- & FL |ZipCode

 DuleDiW , FL. 34692

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.

SIGNATURE
Signature, typed er printed name of registerad agent and tite if applicabla (NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) —_— )
Tax filing requirement ‘and slects 10 do so. After May 1, 2002 Fee will be $550.00 10- 55’:?22532 g ;:?t;\ul:g\:ncmg ] fggﬁnl\g:z:e
(See criteria on back) Make Check Payable to Department of State )
11, ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie vD O Delee e VD B Change [ Adaition
A MOEGERLE, JANE § NANE MoEG ERLE , JANE S.
STREET ADDRESS | P.O. BOX 2314 STREETADDRESS | o2 22 &£ / 7\3) SING AREEK C 7
erv-st-zp | PALM HARBOR FL 34682-2314 Giry-57-2P DuNeEDIL  F1. 3469%
TITLE STh O Delete TILE [ Change [ Addition
NAME HERRON, CLAUDEENE NAME
STREET ADDRESS | 3997 CR 664 STREET ADDRESS
CITY . ST- 2P BOWLING GREEN FL 33834 GITY-ST-ZIP
TITLE PD 1 Delete TITLE [ Change [ Aadition
NAME SMITH, JOSEPH F NAME -
STREET ADDRESS | 4205 CR 664 STREET ADDRESS
CITY-$T-2P BOWUNG GREEN FL oITY-$T-2P
TLE D . ¥ Detete TITLE % ZGERL £, GERENC . [ Change [ Addition
N MOEGERLE, GEREN C e 0 e CeEER CT
STREET ADDRESS | P.O. BOX 2314 stoeet aouvess | 2 24t/ KIS0
orv-s-2» | PALM HARBOR FL 34682-2314 avsze | Dudepiad L. 34698
TILE D... O Defete TITLE T [J Change [ Acdition
NAME HERRON, COHEN NAME
STREET ADDRESS | 3267 CR 664 STREET ADORESS
CITY-87-2P BOWLING GREEN FL CITY-ST-2IP
TILE D [ Delete TITLE [JChange  [] Addition
NAME SMITH, JOSEPHENE NAME
STREET ADDRESS | 3205 CR 664 STREET ADDRESS
CITY- ST-2IP BOWLING GREEN FL CITY-ST-2IP

13. | hereby centify 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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.

s iR Al P M | 2 T

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OH DIRECTOR

SIGNATURE:

yfime Phone

CR2E034 (9/01)

N




