2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 582934 FILED
1. Entity Name May 22, 2000 8:00 am
EARNEST GROVES, INC. Secretary of State
05-22-2000 90010 016 ***150.00
Principa! Place of Business Mailing Address
307 EAST MAIN STREET ' 307 EAST MAIN STREET
#5 #3
WAUCHULA FL 33873 WAUCHULA FL 33873-2119
S s AT AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-1857880 Not Applicable
~ Zip Courtry Zip Country 5. Certificate of Status Desired  [J) fi-ggqgf:;“‘ma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent - -
Name
MONlES’ IVA LEAH Strest Address {P.O. Box Number is Not Acceptable)
307 E. MAIN ST.
WAUCHULA FL 33873
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable (NOTE: Registerad Agent signature required when reinstating) CATE
b Tacoosonsdane sty s gt || FUENOWMEER IS S0 0| 1O EecenCommamrarees 1 $5.00 sy o
G 1€ - ’ i Trust Fund Contribution. ] Added to Fees
{See criteria on back) ! take Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PD [ Delete TITLE [ Chenge [ Additicn
NAME MONIES, VA LEAH NAME

stReeT AnoRESS | 307 EAST MAIN STREET STREET ADRESS

CITY-ST-21P WAUCHULA FL CITY-ST-2IP

TITLE vD [ Delete TLE O Change [ Addition
NAME MONIES, WILLIAM R., Il NAME

streer aDoREss | 307 EAST MAIN STREET STREET ADDRESS

CITY-ST-2IP WAUCHULA FL CITY-$7-ZIP

TITLE s 0 [ Delete TILE ) - [ Change [ Addition |
NAME MONIES, IVA LYNN NAME

streer anoress | MONROE ST STREET ADBRESS

CITY-ST-2IP BOWLING GREEN FL CITY-ST-7iP

TITLE [ pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

T I Dalete I L ' O] Change [ Addition
BAME NAME
. STHEET ADDRESS : STREET ADDRESS

CITY-§T-ZIP ' ' CITY-ST-2IP

TLE T Deiete TITLE [ Change [ Addition
TAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

13, | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with ao-addnggs, with all other like empowered.

SIGNATURE: ~*iimm%cw\kua s\ 00 (B3 )Maaded

FRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



