2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name : Jan 20, 2000 8:00 am
BOWLEGS CREEK GROVES INC. Secretary of State
01-20-2000 90087 031 ***150.00
Principal Place of Business ‘ Mailing Address
P.C. BOX 356 ) P.O. BOX 3%€ .
FORT MEADE FL 33841 ~ FORT MEADE FL 338410356
us us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied For
59—2286992 Net Applicakie
Zip Country Zip Country 5. Certificate of Status Desired [J $8'75 F_\dditional
: Fee Required
6. Name and Address of Current Registered Agent” ™~ — =~~~ =t - 7. Namae and Address of New Registered’Agent ™ ST
Name
DURRANCE JRv W RALPH Street Address (P.C. Box Number is Not Acceptabls)
5001 S FLORIDA AVE
LAKELAND FL 33803
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 of printed name of ragistered agent and fitle if applicable. (NOTE' Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOWli! FEE IS $150.00 10. Eloct an Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trs:t1lgznfiaéno€i|r?;utig]:ncmg O fgi.eeﬂohlggsa °
{Ses criteria on back} ] Make Check Payable to Department of State
11. QFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE DS O Detete TITLE O Change 3 Addition
NAME DURRANCE, W RALPH, JR HAME ,
steer aooress | 5001 S, FLORIDA AVE STAEET ADDRESS
crv-st-2e | | AKELAND, FL 00000 oiTY-S1-2p
TITLE DP O Delets THLE O change [ Addition
NAME DURRANCE, JANE D NAME
STREET ADDAESS | 927 HEATHERCREST STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 00000 CITY-ST-2P
MME e---p D - e - === [Clpeete ~ - LE - = - - - -wx--e " - ~=[]-Change- [J-Addition
NAME BEYNON, DAWN NAME
STREET ADDRESS | 418 N PINE AVENUE STREET ADDRESS
CITY-5T-2IP FT MEADE FL CITY-3T-2IP
TITLE oT ] Delete TILE [Jchange [ Addition
NAME DURRANCE, ALLENE V NAME
STREETADDRESS | 418 NE 4TH ST STREET ADDRESS
CITY-ST-ZIP FT MEADE, FL 00000 CITY-5T-21P
TILE [ Delste TITLE [ change  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furtner ceriify that the information
indicated on this report or supplergental report is true 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 corporalion or the receiver £y trustee empowergg 1o execute this report as required by Chapter 807, Flerida Statutes; and that my pame appears in Block 11 or Block 12 if

changed, or on an attachment an address, witl ather Jike empowered.
SIGNATURE: ___ [~ L Qi e = ,///d w  J1/ BEr 954

StANATURE AND TYPED OR PRINTED NAME OF sy’mue OFFICER OR DIRECTOR / Day Daytme Phone #

L4 7 /

[P

CR2E034 (9/99)



