2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 582934

1. Entity Name

EARNEST GROVES, INC.

Principa! Place of Business
307 EAST MAIN STREET
sl

WAUCHULA FL 33873

Mailing Address

307 EAST MAIN STREET
#- 6
WAUCHULA FL 33873

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90195 010 ***150.00

RGN

[J/CHECK HERE IF MAKING CHANGES

MONIES, VA LEAH
307 E. MAIN ST.
WAUCHULA FL 33673

e tTMarhvels TS oD

City & State City & State 4. FE! Number Appiied For
59-1857880 Not Applicabie
Zi Count Zi Countr it
' ountry 0 umiry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . b e e T —_— e e - _kName

Sirget Ae¥Mress {P.O. Box Number is Nat Acceplal
A0 _T. NN BY, h

Loughula 23D

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

srem@m MNMonue :?D‘UN\é- VMo .03
Signature, typaa or printed name of registered agent and litle i applicable (NOTE: Registered Agent signatura raguired whan rainstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

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

e P OJ Delete TIME R Ol change [ Addition
NAME MONIES, WILLIAM R., I NAME )

streeT aooress |307 EAST MAIN STREET STREET ADDRESS S

crv-st-2F - |WAUCHULA FL CITY-ST-2IP

TITLE S O Detete TITLE Secfeary M Change ] Addition
we  [MONES BEARD, LYNN e Lison, Moeoves Deam

stReeT Anoress |440 MONROE ST. seerooress | RG-S . Mawn S84

crv-st-zr |BOWLING GREEN FL CITY-5T-2P L,.Da,uc_\f\,;..,l.a./ L AR

TME 3 pelete TILE [ Change [ Acdition
name - ) - — T g NaME- - 5 e : o ‘
STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete ME [ change O3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE O pelete TITLE [J Change [} Aaditicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

12, | hereby certify that the information supplied with this filing does not gualify 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 | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Al \-W-03 gy

N ATUR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

SIGNATURE:

-




