2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2002 8:00 am

Z¥060s0

i\

1. Erity Name 03-26-2002 90071 008 ***150.00
COL-LEE GROVES, INC. o '
Principal Place of Business Mailing Address
403 N 31ST ST WEST 403 N 31ST ST WEST
BRADENTON FL 34205 BRADENTON FL 34205
2, Principal Place of Business 3. Mailing Address ”““I |“N“"I ||||| Il ‘ m" ||H I’I" Imllﬂ” Iml |||“|1|I| |I|l
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59'1882293 Not Applicable
Zip | Cewnty - @ | Couty 5._Certificals of Status Desired . (] 98-7 Additional
e e N T e = ; N - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
OG“'BY' JOHN J Street Address (P.O. Box Number is Not Acceptable)
403 N 318T ST WEST :
BRADENTON FL 34205
City FL Zip Code
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 or prinied name of registered agent and title if appticabla. {NOTE: Registered Agent signature required when reinstating) DATE
) S e . "
9. This corporalion is eligible to satisfy its intangible FILE NOWI!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do s6. After May 1, 2002 Fee will be $550.00 ot y
= Trust Fund Contribution. Added to Fees
{See criteria on back} Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O pelste TILE [7] Change [ Addition :o:
NAME LOVELACE, JOANN | NamE 3
STREET ADDRESS | 444 39ND ST. N.W. STREET ADDRESS 2
CITY-ST-2IP BRADENTON FL 34205 CITY -S1-71p té-l
THLE P [ pelete THLE (] Change  [] Addition | &
NAME OGILBY, JOHN J NAME
STREET ADDRESS 403,3155 ST Nw STAEET ADDRESS
crv:si-2°, - .| BRADENTON.FL 34205 p a o o o |[STCSDAP ) e )
TITLE [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TNLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T1-21P GITY-ST-2IF
THLE 1 Detete TITLE O Change [ Addition
MNAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
13. | hereby certify that the information supplied 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 supplementghkreport is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of tha corporation or the receiver g ee empowered to exacute this report as reéquired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachrnent yh ghirpss, with gll giher like empowered.
sianature: Y LA =QUIRED
/ ~ fEM‘WD TYPEI?)“TRINTED NAME SlGNING OFFICER OR DIRECTOR Date Daytima Phone #




