s

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # 630299 Secretary of State
1. Entity Name 01-10-2003 90213 019 ***150.00
SUNCOAST GROVES & NURSERY, INC.
Principal Place of Business Mailing Address
3407 DELAWARE AVENUE 3407 DELAWARE AVENUE
FORT PIERCE FL 34947 FORT PIERCE FL 34947
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1935295 Not Applicable
Zip Couniry Zip Country 5. Certificats of Status Desired [ feae'zesq lﬁf:;“"”a'

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

\ Name
KING, JOHN R ' | Street Addrass (P.O. Box Number is Not Acceptable)
3407 DELAWARE AVENUE
FORT PIERCE FL 34947

City FL Zip Cocte

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. | am familfar with, and accept
the coligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and utle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1
5 Aflor My 1, 008 Fos il 0 85600 s Eocton Campsgn Frarcrg _ $5.00 ey
y . rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE SD O Delats TITLE [ Change  [] Addition
NAME KING, CARLA SUE HAME
streeT apbress | 3407 DELAWARE AVENUE STREET ADDRESS
crv-st-ze - {FT PIERCE FL ) GITY-5T-2P
TiTLE PTD . O petete TITLE O change [ Addition
NAME KING, JOHN R Lo NAME
STREET 400Ress | 3407 DELAWARE AVENUE STREET ADDRESS
CITY-ST-21P FORT PIERCE FL 34047 CITY-ST-2IP
TILE D [ Delete TILE {CJ Change  [] Addition
NAME KING, GLADYS E NAME
STREET ADDRESS | 3407 DELAWARE AVENUE STREET ADDRESS
crv-st-2p | FT PIERCE, FL Q0000 CITY-ST-2P
TITLE v 1 Delete TITLE [ change [ Agdition
NAME SUMMERHAYS JR, ROBERT W NAME
streeT ADDRESS | 1905 SOUTH 25TH STREET STE 204 STREET ADDRESS
CITY-ST-ZIP FORT PIERCE FL 34947 CITY-$1-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-51-7IP
TILE [ petete THILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-5T-2IP

12. | 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
ingicated 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 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.
3&. £-03 772404 589

SIGNATURE:

Date Daytime Phone#

LIy VI

CR2E034 (10/02)



