2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SIX OAKS GROVES, INC.

694375

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90307 025 ***150.00

Pringipal Place of Busingss Mailing Addrass i
3782 MCCARTY ROAD 3782 MCCARTY ROAD
FT PIERCE FL 349345 FT PIERCE FL 34345

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59-2122641 Not Applicable

Zip Couniry Zip Country 0O $8.75 Additionat

5. Certificate of Status Desired

Fee Required

6. Name and Acddress of Current Registered Agent

7. Name and Address of New Registered Agent

S MOCARTY . R N
FT PIERCE FL 34845 ‘

“ary Anne C. Cruse, 3

™ fort Prerce. FL | 2884s

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Tax filing re'quiremem and elects to do s0.

s , ‘
SIGNATURE _ ‘/ CEAT] X e C Ceuse Yjjoz
‘S"\gnalure,l ped orfrigiad im0 bgistered agent and it it Sotie ble. (NOTE: Registered Agenl signajure required when reingtating) DATE
. - . . e . . . '
9, This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Afer May 1, 2002 Fee will be $550.00

Trust Fund Coniribution. Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ pelete TILE [ change [ Addition §
NAME CARLTON, WESLEY R NAME g
strect anoaess | 3810 ELEVEN MILE RD STREET ADDRESS §
cirv-stze T PIERCE FL 34945 i CITY-ST-2IP i
TLE P &De[ele TILE O] Crange L Addlton | &5
NAME R WAYNE CARLTON NAME
streer anoress | 3782 MCCARTY RD STREET ADDRESS
arv-st-zp  |FF. PIERCE FL 34945 CITY-ST-2IP

e ¢ 8T et S Eem e e IS [ ST JETMET < T ST TEET S e T - - - [JGhange~ [ Addition
NAME CRUSE, MARYANNE C NAME
srreeT anoress | 11985 OKEECHOBEE RD STREET ADDRESS
erv-st-z¢  [FT. PIERCE FL 34945 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-7P
TITLE O Delste TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
TITLE 1 pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-7P

07(3)(i), Florida Statutes. | further certify that the information
| effect as if made under cath; that | am an officer or director
k 11 or Block 12 it

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered to execuie this raport as recjuired by Chapter
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemnption stated in Section 119.
accurate and that my signature shall have the same lega
607, Florida Statutes; and that my name appears in Bloc

Y]k

Data 1

; AEtiny
- VM AAL 30 A A L rg
bAINTED NAME OF SIGNING OFRCER OR DIRECTOR

Daytima Phone #

472 - Y4 SEFF

il




