2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F71773

1. Entity Name
GROVE NURSERY, INC.

Mailing Address
25790 S.W. 214TH AVENUE
HOMESTEAD FL 33031

Principal Place of Business

25790 S.W. 214TH AVENUE
HOMESTEAD FL 33031

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90305 036 ***150.00

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nymber Applied For
59—2175192 Not Applicable
Zi Count Zi Count it
P ountry ® ountry 5. Certifi¢ate of Status Deslred M g?e.;esq ::::Ietﬂtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T N ' ’ - - Name ~ T T - ) T

MCGOWAN, WALTER T. JR.
25790 S.W. 214TH AVENUE

Streel Address (P.O. Box Number is Not Acceptable)

HOMESTEAD FL 33031 |

2 City

Zip Code

FL

8. The¢above named entity submits tFus statement for the purpoase of changing its registered office or registered agent, of
the vbligations of registered agent.” £
KA

v, f .
T~

SIGNATURE

both, in the State of Florida. | am familiar with, and accept

Signature, typead or printed name'of_ registerad agent and title it applicable. (NOTE: Registered Agent signalture reguired when reinstating

W e

) DATE

-

FILE NOW!! FEE IS $150.00
Btter May 1, 2003 Fee-villkbe $550.00
Make Check Payable to Florida Department of State

ol

Election Campaign Financing |
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10, K OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [dchange [ Addition
NAME MCGOWAN, WALTER T. JR. NAME

sTreeT Aporess | 25790 S.W. 214TH AVENUE STREET ADDRESS

cny-s1-2¢ | HOMESTEAD, FL 00000 CITY-ST-2IP

TITLE ST ’ O3 Celete TILE [ change [ Addition
NAME SNYDER, SUSAN G. NAME

STREET ADDRESS | 25790 S.W. 214TH AVENUE STREET ADDRESS

CITY-ST-71P HOMESTEAD, FL 00000 CITY-S1-2IP

TITLE _. P —. Ooeete, - . IME . .- .. -« - [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TIMLE O Delete TITLE ClcChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE [ pelste TITLE T changz 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-4T-ZIP CITY-ST-2IP

TITLE [T Delete TILE (O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 179.07

(3)(3). Floriga Statutes. ! further certify that the information

indicated on this report or supplemental report i frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer

of the corpoeration or the receiver g
changed, or on an attachment

SIGNATURE:

an giddress, with all pfhet like eppowered.

N

ee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LOUIES s & Sy der ‘7‘/93/0/ S 244194

~aidNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

Date Daylime Phone #

NEVRUEMURRARIARIEN

CR2E034 (10/02)



