2003 FOR PROFIT CORPORATION May Ofl%(ﬁ:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # (G30699
1. Entty Name 05-01-2003 90347 001 ***150.00
J & J GRAY GROVES, INC.
Principal Place of Business Mailing Address
P.O. BOX 1406 P.Q. BOX 1406
365 SOUTH LAKE SHORE WAY 385 SOUTH LAKE SKORE WAY
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2326150 Not Applicable
Zip Country Zip Country 5. Certificate 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
Name S - S
- |
GRAY' JOHN H. . Street Address (P.O. Box Number is Not Acceplable)
365 SOUTH LAKE SHORE WAY
LAKE ALFRED FI. 33850
A City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ablfjations of registered agent.

A"'

SIGNATURE
Signatura, typad or printsd name of registerad agenl and title if applicable. {NOTE: Registerad Agent signaturg required when reinstating) DATE
FILE NOW!! FEE 15 $150.00 | ‘
. 8. Election C Fi i

After May 1, 2603 Fee will be $550.00 ! TrE:t Ilgzndagopri‘r?t?utig]: e a1 fdsdgi%hg?éf °
Make Check Payable to Florida Department of State | ’

: " ! -
10, oyt QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete mLE [Jchange [ Addition
NAME GRAY, J. W., JR. NAME
swreer anoress 1157 LAKE OTIS RD, SEE. STREET ADDRESS
orr-st-ze - [WINTER HAVEN FL CITY-ST-2P
TITLE DST O Celete TiTLE [Jchange  [] Addition
NAME GRAY, JOHN H RAME
STREET ADDRESS (902 W LAKE OTIS DR STREET ADDRESS
orv-st-ze - [WINTER HAVEN, FL 00000 CITY-ST-2IP
mE - e e - _ . Ooeste . . Qe L. . . . [Ochange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
ITLE [ belete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-ST-21P
TITLE [ pejete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE 1 -Delete TITLE [JChange [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation 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 like empowered.

SIGNATURE: ) R 72 \RED GYl2p03  Fb3-G58-3Y3

SIGNATURE ANDTYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

i

CR2E034 (10/02)



