2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 694375 ecretary of State
1. Entity Name 04-21-2003 90413 040 ***150.00
SIX OAKS GROVES, INC.
Principal Place of Business Mailing Address )
3782 MCCARTY ROAD 3782 MCCARTY ROAD :
FT PIERCE FL 34945 - FT PIERCE FL 34345 .

Suite, Apt. #, stc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2122641 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T e = = T m—— — ~. Nafﬂe S G AT s T - - = S

CRUSE’ MARY ANNE C Street Address (P.O. Box Number is Not Acceptable)

3782 MCCARTY RD.

FT PIERCE FL 34845

City FL Zip Code ~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE P
Signalure, typed or printed name gi. registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 o
3 > . Electi ign F
|t May 12003 Foo willpe S550.00 " SoclooComma e ) $5.00 hoyoe
Makeif;liégk.PayabLe to Florida Départment of State '
10. W iy OI;FICEHS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me ot P ‘ O elete TITLE [ change [ Addition
same " - {CARLTON, WESLEY R NAME
sTreeT apoRess | 3810 ELEVEN MILE RD STREET ADDRESS
crv-s-z¢ | FT PIERCE FL 34945 CITY-ST-2P
TIME - |8T ., : (7 Delete TIME [ Change [ Addition
NAME CRUSE, MARYANNE C NAME
sTrReeT aDoress | 11995 OKEECHOBEE RD STREET ADDRESS
ore-st-ZP | FT. PIERCE FL 34945 GITY-ST-ZIP
e ] pelete TILE [ Change [ Addition
MAME e e Sl [ 1LY [ B ——— - . -
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-5T-71P
TITLE 7 Delete TLE S change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-S5T-2IP
TILE T Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation cr the receiver or trustee empowered te execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or an an attachment wiipfa ithfall other like empo#ferey
Ho Jlo-03 T12-Y14-55€

SIGNATURE:

-

n address, with
=9
Date Daytime Phone #

SIGNATUR o ot PRINTED NAME OF SIGR@E-OFFICER OR DIRECTOR

CR2E034 (10/02)



