FILED

2003 FOR PROFIT CORPORATION Mar 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

é

?
DOCUMENT # G12673 Secretary of State
1. Entity Name 03-03-2003 90411 025 ***150.00
R & L HASTINGS GROVES, INC.
Principal Place of Business Mailing Address
1470 LYLE PARKWAY 1470 LYLE PARKWAY
BARTOW FL 338X BARTOW FL 33830
2. Principal Place of Business 3. Mailing Address “"“" "II ”m lml m“ |I||| “H m" Iml m“ I'm mlmm 'II'
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE] Number Applied For
59-2273845 Not Applicable
Zi County Zi Count iti
i ountry ® ouniry 8. Certiticate 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
- T T Name
HASTINGS, LUCILE L. :
Street Address (P.O. Box Number is Not Acceptable)
1470 LYLE PKWY
BARTOW FL 33830
City FL Zip Code
8. The abeova narmed enlity submits this statement for 1he purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rsinstating) DATE
L.FILE NOWIl! FEE IS $150 00 i N .
] 9. Election Campaign Financing 5.00 May B
A‘ﬂél’ May 1, 2003 Fee will be:$550.00 ; Trust Fund Centribution. O fdded o Fees
Make Chesl’r?ayable to Fiorida Department of State
10. i _“.i T- QFFICERS AND DIRECTCRS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e .PS" i [ Delets TLE O Chenge [ Addition | &
wwe -+ THASTINGS, LUCILE L NAvE S
smssmnnnsss_t 1470 LYLE PKWY = STREET ADORESS 3
cirv-sr-zp++.| BARTOW FL i CTY-§T-2P <
TME N : O Delete TITLE [T} change [ Addition 5
s oo | NIELSEN, CAREN NAME
street a0oresS | 1903 ENCINO BELLE . - STREET AUDRESS :
CITY-8T-Z1P SAN ANTONlO TX 78259° CITY-ST-2IP
TITLE § ~—-e—— . ~El Detete == IMLE e} = - B Change  [7] Addition
NAME SMITH, PATRICIA H. NAME
streeT ADDRESS | 14931 ROYAL ORBIT STREET ADDAESS
CITY-ST-7IP SAN ANTONIO TX 78248 CITY-ST-2IP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-S7-2P

12. | hereby certify thai*tne information supplied with this filing does nect gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is frue 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 corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

-
=GR ER. 2-Qp-0F
NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE e eSS e

SIGNATURE ANO TYPED OR PRIN




