2002 UNIFORM BUSINESS REPORT (UBR) Mar 311?1216%]2)800 am

DOCUMENT # 855005 Secretary of State
1. Entity Name
LATTOF GROVES, INC. 03-31-2002 90367 047 ***150.00
Pringipal Place of Business Mailing Address
2222 FLOWEREE RD P.O. BOX 398
P.0.BOX 3% ALVA FL 33920
ALVA FL 33920 us
2. Principal Place of Business 3. Mailing Address Hllmlml I"I”"” Ilm Im' |W I"” IIIH I'l” I'I“ I’Ilml" |||’

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

City & State City & State 4. FEI Number Applied For
e e e | . .-366008619 _- . . T [NotAppiicabie-

Zip Country Zip Country 5. Certiticate of Status Desired O $8.75 Acditionai

! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

UNITED STATES CORPORAHON COMPANY Street Address (P.O. Box Number is Mot Acceptable}

1201, HAYS STREET

SUNE 105

TALLAHASSEE FL 32301 City FL | ZPCoce

b

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

SIGNATURE
Signature, typad or printed name of registared agent and titla if applicable. {NOTE: Registered Agert signatura reguired when reinstating) DATE
9. ;r_hisfﬁfnrporaiign is eligibIj tc|> satisfy it Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Finarcing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(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
TME p [ petete TITLE [ change [ Addition
v NEWCOMB, IRENE L. A
sTReeT ADDRESS | 194 JOEL BLVD. #8 STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL CITY-ST-21P
TITLE S [ pelete |{-mme [ Change  [] Addition
NAME NEWCOMB, WILLIAM C. NAME
| STREET ADDRESS | 4470 B STRAEET - ;o mmers s o - - samm e = oo (ST ADORESS 0 e & el - D
ov-st-2f 7| SACRAMENTO CA 95819 CITY-ST-ZIP
TLE LE - ) 4 -  Change [ Addition
NAME S e NAME ﬁwwm‘b Kgﬂ\eﬁnf— C ) ﬁ
NEWGOMB, KATHERINE (ASST D Beaver Gourt
STREET ADDRESS. | 19728 MT JEFFERSON staeersonress | A1G W eaver '
On-s-2p | GROVELAND CA 95321 avsie | Boopelond. CA 96321
TILE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
TITLE {7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that t 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 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Ll LY pppermif = Qi epe]! ewcimL RS R002.

%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Pharie #

CR2E034 (9/01)



