FILED

Feb 04, 2004 8:00 am
2004 Foﬁﬁp'.}sg[rgcg?:%';?rnm'o" Secretary of State

DOCUMENT # G01376 02-04-2004 90047 023 ***150.00

1. Entity Name

FRANK BATES GROVES, INC.

Principal Place of Business Mailing Address 5 4 0 0 3 5 7 8

PO BOX 643684 PO BOX 543684

e ——

VEROQ BEACH, FL. 32964 US VERO BEACH, FL 32964 US
Suite, Apt. #, etc, Suite, Apt. #, ete. 01262004 Chg-P CREE034 (10/03)
City & State Cily & State ' 4. FE! Number Applied For
59-2221550 Not Applicable
. _Z ® RN I Et-:)untry — . . ZIP i _ Country . 5, Certificate of Status Desirad 0 $8‘75 A_dditior}al
— e B g - EREE R P - - g R Fea Requirad -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name-
DELLERMAN, THOMAS M Thomnaes M. DPellernman
5140 US HWY ONE. . Strest Addrass (P.O. Box Number is Not Acceptable)
SEBASTIN, FL 32858 ; q
Q10 UsS H‘?@‘AU.JQJ-—) One
City b . Zip Code
Sebhash an FL | "57%5¢
8. The above named entity submils this statemenjffor the of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of rghi
SIGNATURE 94 QJ & Oﬁ[
inature, typed or printed ny at rgﬁ_ agent and title ﬂW TS e dLAgent signatura required when reinstating) I DATE ¥
.\
FILE NOWIII FEE \S $150.00 9. Election Campaign ﬁnancing $5.00 Be
. «1 After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detete ME [ change [ Addition
NAME DELLERMAN, THOMAS M NAME
STREET ADDRESS | PO BOX 643684 STREET ADDRESS
CiTy-ST-71P VERO BEACH, FL 32964 - Chy-ST-2P
TME O Delete it [0 Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delete TILE : . [ change [ Addition
"NAME.'—"“ T e e - : —— e - . T NAME . - - - - - e e et ——
STREET ADDHESS ) STREET ADDRESS
Ciry-ST-2IP ) CITy-S1-2IR
TME : [ Delete TE [ change [ Adstlon
NAME NAME
STREET ADORESS - | STREET ADDRESS
CITY-ST-7IP - CITY-ST1-7IP
e [ Detete TITLE O cmange [ Acdition
NAME NAME
STREET ADCRESS ' STREET ADDRESS
CITY-57- 7P CiTy-ST-2IP
TILE [ pelete - TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-ZiP Ciy-s1-2p
12. 1 hereby certify that the information supplled with this filing doas not qulify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anfd that my signajiwre shalt have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustes empowerpehio exscutgshis report &s reg gred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witXam addrass, wilk a2y ofng Sropowered )
SIGNATURE: oo I32.-388-3525
. "Date Caytimo Phona #

——



