2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F19029 Feb 05, 2001 8:00 am

1._ Er_wmy N_ame - ‘ - - f
HENDERSON HILL TOP GROVES, INC. Sggzggig gs *EE?OEC

Principal Place of Business Mailing Address
5601_ oLD 8 FOOT ROAD 3601 OLD 9 FOOT ROAD
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880

Us us A 00013288

2. Principal Place of Business 3. Maiiing Address “IIHII |m Iml I “l Ilml Il“" ” ” I

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

M

City & State City & State 4. FE|Number §-0145171 Applied For
e — Not Applicable

2P - -7 T County T S 2p 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 Reglstered Agent
Name
BURKE, MARTHA ROE
fr Street Address (P.O. Box Number is Not Acceptable)
3601 OLD NINE FOOT ROAD
WINTER HAVEN FL 33883
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.
SIGNATURE
Signatura, typad or printed nams of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible [ FILE NOW!!! FEE IS $150.00 ) - )
10. Elgct
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 eation Campa!gn Elnan0|ng $5.00 may Be
Pl ! Trust Fund Contribution. 3 Added to Faes
(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P _ 3 Delstz TLE vEF 1 M cnange 3 Addition
i BURKE, MARTHA ROE NAME /
STREET ADDRESS | 3601 OLD NINE FOOT ROAD STREET ADDRESS
CITY-ST-7IP WINTER HAVEN FL CITY-ST-2IP
TITLE oo O Detete TITLE P &hange [ Addition
NAME ROE, ELLEN NAME
STREET ADDRESS | 3601 QLD 9 FOOT ROAD STREET ADDRESS
CrY-5T-2F | WINTER.HAVEN. FlL--—. - ) X _ f omy-sT-zp . R
TIILE Vs O Delete e VV ) %hange ] Addition
NAME DANIEL, DONNA ROE NAME i
STREET ADDRESS [ 3601 OLD 9 FOOT ROAD STREET ADGRESS
Cmv-$T-2P | WINTER HAVEN FL 33880 irv-si-zi
TITLE 3 Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2IP CITY-ST-2IP
TILE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

13.  hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.57(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation 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 tachment with an address, with er like empowered.

SIGNATURE:
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phana #

CR2E034 (10/00)




