2000 UNIFORM BUSINESS REPORT (UBR) M O%I 12161;:)]0)8 00
ar v/, VU am
DOCUMENT # 606935 Secretary of State

B & M GROVES, INC. 03-07-2000 90030 002 ***150.00
Principal Place of Business Mailing Address
105 CDIN DR. PO BOX 261 - - v
WINTER HAVEN FL 33854 . WINTER HAVEN FL 33833-2671 4190
us us
Suite, Apt. #, etc. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
S
City & State City & State 4. FEI Numbar Applied For
59—1877702 Not Applicable
- Zip - - Dbt Country - dp—. - Country — 1 5. Centificate of Status Desired d $8.75 Addili()nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOGG, M|R|AM S. Street address (P.Q. Box Mumber is Not Acceptable)
105 ODIN DR
WINTER HAVEN FL 33884
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
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agenl signalure requited wheh rainstating) DATE
9. Tnis corpoation is eligible 1o salisfy its Intangible FILE NOW!!! FEE ]S. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP O3 Delete TinE [ Change [ Avdition | &
NAME HOGG, MIRIAM S. NAME 2]
sTReeT ADDRESS | 106 ODIN DR. STREET ADDRESS §
CITY-ST-2if WINTER HAVEN FL CITY-57-2F w
" 1
TITLE VPD [ Delete TILE O change [ Addtiien | O
NAME AMBROSE, MARY ANN NAME
STREET ADDRESS | 3126 STONEWATER DRIVE STREET ADDRESS
CTY-sT-ZP LV AKELAND Fl- - .- B - CITY - §T- 2P e | - VS - _
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JITLE O velete TITLE (] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-ZP CITY-ST-ZIP
TTLE ] patete TILE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P J
13, | hereby certify that the information supglied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report s true and acourate and that my signature shafi have the same fegal affect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusiee empawered to éxecule this report as required by Chapter 607, Fiorida Statutes: and thag my name appears In Biock 11 or Block 12 if

changed, or an an attachmwyh arv address, wit othgr fike owered.
Z 'f"r'*lrﬁ\\m TSN 4 é Aol 27 A=z frov fé;(a),\)’,g o
SIGNATURE: oy 2/ VRS NEAY . fo! /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ,'FFIO'ER OR GIRECTOR Y Fate Dayuma Phone #



