2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

WA T

DOCUMENT # 649426 Secretary of State -
1. Entity Name 03-12-2003 90080 019 ***150.00
JACK MASSEY GROVES, INC. '
Principal Place of Business Mailing Address
500 SO. FLORIDA AVE P.O. BOX 3545
2ND FLOOR LAKELAND FL 33802 :
LAKELAND FL 33801 us
us
2. Principal Place of Business 3. Mailing Address
2095 StbAL CLLEK ULAGE G 203 Sioql CLRENK MiinGE
Suite, Apt. #, etc. Suite, Apt. #, etc. b . g/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
LAk Lndd . P Lok cadb fe 59-1957713 Not Applicable
Zip Country Zip Country ” . $8.75 additional
33803 S US 38473 LS 5. Certificate of Status Desired [ Feo Required
6. Name and 'Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ‘ o ) oo "| Name 3 i - - —_
PUTNAM, ABEL A Moeeiz (., Massey
’ Street Address (P.O. Box Number is Not Acceptable) /
500 SOUTH FLORIDA AVENUE
SUITE 200 ’ | /09 S. NoobLynndE AVENVE
LAKELAND FL 33801 - City FL | ZpCode
: “TAusg & 33609 |
8. The above narmed gntity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and adcept
the obligations of segistered agent, ;
SIGNATURE .-rrd [ S Mbdr?.ls C. Mﬂ-ssm Ol— 124y~ 03
Signau.?é. typed or printed nama ol ragislefd agent and litla}@ﬁ;‘ﬂ‘ab\e, {NOTE: Registered Agent sigrature required when reinstating} I DATE
FILE NOW!! FEE IS $150.00 Ny , o
@ 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. © QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DS : OJ pelete me DsT @ Thange [ Addition g
NAME TODD, PAULA MASSEY NAME oD, faviLa mosse e
sreer aporess | 3093 SHOAL CREEK VILLAGE DRIVE STREFTADDRESS | 3593  SHodt CLEEK VitialLk Daivh %
orv-st-ze | LAKELAND FL 33803-5425 CITY-S7-2IP tebeant FL 3280 — S48 E.;}l
e DVP - O Delete THLE 4 FrChange [ Addition <
NAME MASSEY, MILDRED H NAME Masste], M ioRkd ot
sTheet apoRESS | 1610 SOUTHEAST 11TH STREET SREETADDRESS | 7z, v SouTHERS T Ifth STHEAT
CITY-ST-2IP OCALA FL 34471 CITY-ST-2IP OCacA , FL 3Y4T1|
TILE DPT . . . _ D Delete _ mE D \VP-. S N [Thenge  [] Addition
g::s; ADDRESS 'RIAASSEY' et e MA‘ié&l Puc i m ! 2.
141 W RUBY STREET SIREETADDRESS | g2 je| | g PovA  CILeLE
CITY-ST-21P LAKELAND FL 33801 CITY-ST-2IP LAl LA D, Ao F5Ro |
HLE O petze THLE ' [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-21P
TITLE - 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-5T-21P
TITLE [ pelete TITLE O change [ Acdition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality 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 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.
Y, NS D =3 - -
SIGNATURE: @A«fa@@ﬁ?&%ﬂiﬂﬂﬂ[ﬁ 2- 2! 3 {5’.63)486 1998
SIGHAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ___\ 4 o~ Date - Daylima Phone &




