2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # 631556 ) . Feb 28, 2001 8:00 am
i ’
1. Enty Nane Secretary of State
KEN & KAY GROVES, INC. 02-28-2001 90048 043 ***150.00
Principal Place of Business Mailing Address
1133 S LAKE REEDY BLVD P.O. BOX 460
FROSTPROFF Ft. 33843 AVON PARK FL 33826 Vivvuvy
us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number applied For
59-1933043 Not Applicable
Zz Count Zi Count m
" Ly ® ounty 5. Certificate of Status Desired i $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS, C.B. _
Street Address (P.O. Box Number is Not Acceptable)
130 EAST CENTRAL AVENUE
LAKE WALES FL 33853
City FL Zip Code
8. Tne 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, yped or printed name of registered agent and title if applicatlc (MOTE: Registered Agent signaiure required when reinstating} DATE
¢. This corparation is eligible to satisfy its Iniangible FILE NOW!!! FEE IS $150.00 10, Electi ) i
8 F
Tax filing requirement and alects 0 do so. After MAY 1, 2001 Fee will be $550.00 0 Eec on Campagn nancing $5'DD May Be
= rust Fund Contribution. O Added 1o Fees
{See criteria on back) Ll Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Addition
NavE DAVIS, KENNETH A. M
STREET ADDRESS 116 MAXCY LANE STREET ADDRESS
CITY-ST-2IP FROSTPROOF FL CIFY-ST-2IP
TITLE STD [ Delete TITLE [ Change 1 Addition
MAVE HERNDON, KAY D NAME
stece1 anoiess | 240g MORNINGSIDE ROAD STREET ACDRESS
CNy-sT1-21P AVON PARK FL CITY-8T-21P
THTLE 1 Delete TITLE [ Change [ Addition
NAME HMAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-ZIP CITY-ST-2iP
TITLE T Detete TITLE I Change ] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Detete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
TITLE (71 Detete TITLE [ Change {77 ddition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-ZIP

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 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 empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachma?nl with an address, with all other like empowerad.

SIGNATURE: “f’<{w Q&w M Koy Davi HiEpNdoN ;g/gs/ﬁ, (a3 452-5955

" SIGENATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER GR DIRECTCR

Daytirne Phong #

]




