FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # 662343 Secretary of State

1. Entity Name 02-07-2003 90089 046 ***150.00
CASE GROVES, INC.

Principal Place of Business Mailing Address
[~5023-SW-232-3T. 35026923961
GOULDS FL 3317¢ GOULDS FL 3370

IR

2, Principal Place of Business 3. Mailing Address
[dG75 s 732 er | I8 s 230 5
Suite, Apt. #, etc. Suite, Apt. #, ete. LE/CI:;K HERE IF MAKING CHANGES
éy; Sﬁas p & g & StalL Q g ': | QA 4. FEl Number 59-2001490 :::31?:} ;:;ble
%5’5 70 Copy VS 4 2%3 o Cotrjg_ﬂ 5. Certificate of Status Desired [ ?g-gfqlﬁf:;“"“a'
- _ ~- 8. Name'and Address 6f Current Registered Agent——* — ————J=——= — - | T ~-=—=7iName-and-Address of New'Reglsiered Agent = -
Nal

CASE, JANET M. ™ NSe. YGuer M

. ‘% Slreetmszgl B&XQ{%S Nc?f%nﬁbl% d g,_r

GOULDS FL 33170
' v BoulNs FL | %10

8. The above ngmed entity submits this statement for the_purpose of €hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligati of registered agent
SIGNATURE

S Ny‘nau.hm}ed or printed name of registered agent and title if applicable. (NQOTE: Registsred Agent signature requirad when reinstating) DATE
A Flii N$WI!!3 '::EE Iﬁlﬂsnégg 0 9. Election Campaign Financing $5.00 May Be
fier May 1, 2003 Fee w $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP {1 Delete MLE [ thange [ Addition
NAME CASE, JANET MARIE NAME

STREET ADDRESS | 14925 S.W. 232ND ST. STREET ADDRESS

CITY-ST-21P GOULDS FL 33170 | CITY-ST-2IP .

TITLE D Delete TITLE 'Xcmnge ] Addition
NAME OUNAGAN -ARRY-WAYNE- NAME

STREET ADDRESS | 149765 S.W. 232ND ST. STREET ADDRESS

CITY-8T-2IP GOULDS FL 33170 . CITY-ST-2P

TITLE L e e s[ToDelptg~ -~ < TIE - - | ~ = : - ee - =[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-ST-7iP

TITLE [ petete T O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TIMLE T Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seation 1319.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 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 attachmentwith an address, with all other (ke empoylerely.
SIGNATURE:\ / S&\O\”/‘v‘“\”ﬁ: AN Z-d4-03 305 2411459

RsuGNATUFBANDanED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phona #

WV UDLY

nw

CR2E034 (10/02)




