2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT #

1. Entity Name

ALEX ROSBOUGH GROVES, |

F53261

May 15, 2002 8:00 am
Secretary of State

NC. 05-15-2002 90121 046 ***150.00

Principal Place of Business
LAKE TRAFFORD ROAD
P.0.BOX 913
IMMOXALEE FL 34143
us

Mailing Address
LAKE TRAFFORD ROAD
P.O.BOX %13
IMMOKALEE FL 34143
us

39101109

2. Principal Place of Business

MO

3. Mailing Address

Suite, Apt. #, etc.

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

(See criteria on back)

City & State City & State 4. FEl Number Applied For
59—2 196938 Not Applicahle
- Y3 z =
Zip Country ZIFF ountry 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
o L L L _ o _|_MName R - o _ SR
SBOUGH, IRMA T
ROSBOUGH, R ; Street Address (P.O. Box Number is Not Acceptable)
BOX 913, LAKE TRAFFORD RD .
IMMOKALEE FL 33934 !
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i
. . v P . . . ' II
8. Tris corporation is efigible 1o satisly its Intangible FILE NOW!!l FEE IS $1%0.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

| Trust Fund Contribution.
Make Check Payable to Departqgnt of State

Added to Fees

0

1. = OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
me D (3 pelete TILE O coange [ Additon | S |
NAME ROSBOUGH, IRMA R NAME 8 |
streer aooress | LAKE TRAFFORD RD, 1703 STREET ADDRESS §
CITY - 5T-2P IMMOKALEE, FL 00000 CITY-5T-2IP o |
TILE VD 3 Delsta TITLE ] change [ Addition S
HAME KING, MARILYN R HAME
streeT anoRESS | HC 71 BOX 1428 STREET ADDRESS
CITY-S1-7IP SAN LORENZO NM 88041 CITY-ST-ZIP
TITLE PD _ O Delete TITLE [ change [ Addition
| wwe _ | GROSS, JOANNER W
“grreer anoress | RT. 1, BOX 115-B ™~ ’ STREET ACDRESS | oo T =
CITY-ST-2IP IMMOKALEE, FL 00000 GTY-ST-2P
TImLE SO [ Deleie TITLE O change  [J Addition
NAME ROSBOUGH, MARJORIE L NAME
srreer aooress | 17517 ORIOLE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-2IP
TILE AST O Delete TILE [J Change [ Addition
NAME GROSS, BRIDGETTE L. HAME
sTreeT aporess | 3103 WHIDDEN LOOP ROAD STREET ADDRESS
CITY-S57-ZIP IMMOKALEE FL CITY-ST-2IP *
TILE [ pelete TITLE O change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP .

13. | hereby certify that the information su
Indicated on this report or supplemen
of the corporation or the receiver or trus
changed, or on an attachment with an a

SIGNATURE:

pplied with this filing does not qualify for the exemp
tal report is true and accurale and that my signal

e
TR
i s A ASA A

tion statad in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/26/02 239247 W15

Dals Daytime Phona #

1ee empowered to exacute this report as requi
ddress, with all gjher like emppwered.

Y

'r’l‘.‘\




