Rl v

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G01376 .
1. Entity Name % p— -
FRANK BATES GROVES, INC. R FILED

02 JAN 28 &M 10: |9
Principal Place of Business Mailing Address SE«-\RETARY ? -
9160 US # PO-BOX-850448 . - L IEL OF S "
SEBASTIN FL 32058 _ VERQLBEACH.FL 32965 ' ’ ALLAHASSEE, F LE%IEA
us
S — AR AR RAAR S
Alln Uo + |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Stal . 4. FEI Number Applied For
" Sbistian , FL- " 592221550
iz D P e ez e |- CoUNtry: 5 e ZiP i o mmmemr L COUNY S e s N —- Y T . et
P t 31(15 &/%% 5. Certificate of Status Desired O geae gg‘lﬁf:é"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
I B

- DELLERMAN, THOMASM —~ — 7 777

9160 US #1 ’p\ 4 ./-,\ T

SEBASTIN FL 32958 AT M~

LFI'_ Zip Code

8. The above named entity submits 1his statemerff for tha pugfose of changing its registerad office or registered agent, or both, in the State of Florida.

2lislo!

SIGNATURE
ent and title f applicabla. (NOTE: Ragistered AQent Shatura required when refnstating) HATE ’

9. This corporation is eligible to salisfy ils Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. . After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added 16 Faes
(See criteria on back) \% Make Check Payable to Department of State '

11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST O pelete TIMLE }g Change [ Addition

NAME DELLERMAN, THOMAS MARK NAME ug g ‘

stRecT anoRess | BLOL.BOX.650448—NM— || STREETADORESS. q o NAOSTE ) <2

GVIa | VERG-BEAGHFI-32965 ARG Fstan, BCT32a8

me [ pelete TITLE N [ Change [ Addition
NAME NAME =D S0O2500% ——949

STREET ADDRESS ) STREET ADDRESS =02/ A02--01092--001

CITY-ST-2IP orY-ST-ZP kiSO, 00 w150, 00

TILE O pelete TITLE .- (7 Change (] Addition

c | G NAME s o s e e g e g e % cmn® mmEeede psmaae ol NAME- : o =10 |:| |:| = EEQGS_. -34
STREET ADDRESS STREET ADDRESS 2727 A=D1 02
CIFY-ST-2P CITY-ST-ZIP ke e e c

[ e O oslete TILE ) S, 'Mp - Change ™~ - [

NAME NAME Bty b ‘,g‘\i s O

STREET ADDRESS STREET ADDRESS bt S

Lo

CITY-ST-7IP GHY-§T-ZIP

TILE 1 Delete TITLE [Jchange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP . i, .

TILE [ Delete TILE 7 U “dchange [ Addition

NAME NAME \

STREET ADDAESS STREET ADDRESS

CITY-S$T-2IP : /.) CITY-ST-7IP

13. | hereby certify that the information supplie

y 'iﬁling does A
indicated on this report or suppieenla report is

and accy

Tsivas 0 Oellermn '[q{:é' !0[ S\-38€-399S

Rl T —— D Daytime Phena #

[N

CR2ED34 (5/01)

AY 292100



