2003 FOR PROFIT CORPORATION

FILED
Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 648898
1. Entity Name

HERNDON GROVES, INC.

ecretary of State

04-14-2003 90357 030 ***150.00

Mailing Address
6§68 MAMMOTH GROVE RD

P.0. BOX 231
LAKE WALES FL 33853

Principal Place of Business

666 MAMMOTH GROVE RD

P.0. BOX 23
LAKE WALES FL 33853

(IR B A S MR

3. Mailing Address
PO BOX 1138

2. Principal Place of Busingss
PO BOX 1138

Suite, Apt. #, etc. Suite, Apl. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State
LAKE WALES, FL

City & State
LAKE WALES, FL

Applied For

4. FEI Number 59-1957525

Not Applicable

Country

Zip Zip
33859-1138 USA 33859-1138

Country
USA

$8.75 Additional

. ificate of Stat i
5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Heglstared Agent

7. Name and Address of New Registered Agent

T e T

[ — [EEr— =t oo e e B

UPDIKE, LAWRENCE C.
68MAMMOTH GROVE RD
LAKE WALES FL

T m—tE s AT

S =y - M e

=)

Zip CrAa
N

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent and title if applicable.

{NOTE: Registersd Agent signature required when reinstating}

DATE

FILE NOW1I! FEE IS $150.00
After May 1, 2003 Fee will he §550.00
Make Check Payable to Florida erartment of State

9. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE Vv ) O Delete TITLE [ change [ Acdition
HAME UPDIKE, SR., LAWRENCE C NAME .

sreer avoress | 68 MAMMOTH GROVE RD STREET ADDRESS

cry-st-ze | LAKE WALES FL 33853 CITY-ST-2IP

THLE PO 1 Delete TITLE [ change [ Aadition
NAME HERNDON, BRADLEY P NAME

streeT noress | 68 MAMMOTH GROVE RD STREET ADDRESS - -

CITY-§T-21P LAKE WALES FL 33853 CITY-ST-2IP " ) RPN

TILE D : 5 Delete TITLE K Change [ Addition
NavE | GOFF, VIRGINIA G = ~omm e e o —mnm b e oM e o em e e e
seeer anoress | 5837 HWY 60 E STREET ADDRESS 1817 S. HIGHLAND PARK DRIVE

CITY-57-2IP LAKE WALES FL CITY-5T-2IP LAKE WALES, FL 33898

TME SiD (7 Dalets TITLE k] Change ] Addition
NAME GOFF, JANE H NAME

street aooress |68 MAMMOTH GROVE ROAD STREET ADDRESS 1817 S. HIGHLAND PARK DR-

orv-st-ze | LAKE WALES FL CIFY-SI-2P LAKE WALES, FL 33898%"..

i VASD [ Delete THLE Kl change [ Addition
NAME GOFF, ANN M NAME

streer aooress | 68 MAMMOTH GROVE ROAD STREET ADDRESS - 1817 S. HIGHLAND PARK DR

cv-st-zr ) LAKE WALES FL CITY-ST-7IP LAKE WALES, FL 33898

TITLE D O Delete mE Olcrange [ Addition
NAME HERNDON, SUSANNAH S NAME

streer aooarss | 68 MAMMOTH GROVE ROAD STREET ADDRESS

orv-sr-zp | LAKE WALES FL EITY-§T-2IP

12. | hereby certify thafthe information suppiied with this filin

does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true anc? 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 r 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,

SIGNATURE:

Nl

, RIEQUIFENE N, corF

(863) 679-3670

4@//@

SIGNATURE AND TYPED OR Pmpyklﬁms OF SIGNING OFFICER OF DIRECTOR

Data Daytime Phone #

VUPHRRU

-hy

CR2E034 {10/02)



