FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOBT (BR) Secretary of State

DOCUMENT # FO07049 05-27-2003 90171 036 ***150.00

1. Entity Name

BALD HILL GROVES, INC.

Principal Place o} Business Mailing Address

1875 CR 29 1675 CR 29
PO BOX 21 PO BOX 211
LAKE PLACID FL 33852 "LAKE PLACID FL 33852

ARRREERARAAER AR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, eic. Suite. Apt. 4, stc. [J CHECK HERE IF MAKING CHANGES ~
City & State City & State 4. FEI Number 206 | Applied For
59. 1 13 Mot Applicable
B = & = County.... B L BRI e Cantiicats B Statis Désirad” D—*—fg-zlfq Additonal~
. 6. Nahc and Address of Currem Reglstered Agent. . - me. - - - —7. Name and Addross of New Registarad Agent- -
) Name -
==~ WORLEY; RAY- '?; - ~Streat Agdress (0. Box Number is Not Accepiable)
{873 CR 20 AN
LAKE PLACID FL 33852 % -
S i zi
] 3 - City FL l ip Code

6. The abﬁe named entity suffimits this statement for the purpose of changing #ts registared office of registered agent, or both, in the State of Florida, | am familiar with, and accept

me obligations of ragistaredgant.

i

#

13

1
i

* SIGNATURE

Sigrustyre, typed of priviact rewme of fegistared agan and te i applicabla, _ =

(m:wmwmummml DATE

'

FILE NOWI!l FEE 1

. < 5150.00 >
. . After May 1, 2003 Fee will be $550.00
. Make Check P-gyiﬁle to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00— May Bo
Addod to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME PST 3 Delete THE Clchangs ] Addition
WA WORLEY, RAY . NAME
steeen anpress | 1875 C.R. 29 STREEY ADDRESS
orv-st-2r  [LAKE PLACID L CiTy-§1.20 ‘
e [ Delete TITLE [ crange [ Adgdition
bt 7 e S R ) WNE o
STREET ADDRESS . STREET ADDRESS - -
Y- S1-21p CITY-ST-2P
e - T T T T oees " ——fme | T T T T T D e O Addiion
NAME - NAME
== STREET ADDRESS” - - e T e <=~ " STREEY ADDRESS ~ - = —
‘ CIFY-ST-2P CITY-51-2P .
o ME - S V3 O Detzte LTI i i Clcrange [ Addition
i sheeraopmess | - T \ , STREEY ADDRESS : : ;L B - ) N
ormy-S1-2p " T R T -0 . *
me B e Ok - fme v e ] e TTTT T Ochage [ Agditon |
oewe . - NAME ST e e e .-
STREET ADDRESS e : STREET ADDRESS
cy-sT-zp : - Tl omy-stap-os | L
TME 1 petere TITLE ' - Ol change [ Addilion
NAME WAME - . - - _
STREET ADDRESS STREET ADDAESS
CTY-ST-7 CITY-§1- 2P

12. 1 hereby certi

of the corporation or tha rag

thal the information supplied with this fili

does not qualify for tha exemption stated in Secuon 119.07(3)(i), Florida Siatutes. | further certity that tha information
indicated on this rapor or supplemental report is rue and accurate and Ihat my signature shall have the same legal eflect as i made under oath; that ) am an officer or dirscior

Giver of trustee empowered to execula this report as required by Chapter 607, Florida Statutss and that my name appears in Block 10 or Block 11 i
erpaddress, wkh al ome: hke empuwered

May 27,2003 8:00 am

CH2E034 (10/02)



