2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (354919

1. Entity Name

F. & L. GROVES, INC.

Principal Place of Business

1105 LUTHER ROAD
BOWLING GREEN FL 33834
us

Mailing Address

1105 LUTHER ROAD
BOWLING GREEM FL 33834
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED ;
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90479 015 ***150.00

U6

00026736

JATRARA AR

DO NOT WRITE IN THIS SPACE

L

Cily & State : TUCity' & State’ - - - 4. FEI Number- L Applied For
59-2594501 Not Applicable -
Zi Count Zi Count iti
P oumry P oumry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRYAN, DOYLE W

Street Address (P.C. Box Number is Not Acceptable)

3275 PLACID VIEW DRMVE
LAKE PLACID FL 33862
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 or printed name of registered agent and title it applicable. {NOTE: Registered Agent sighature raquired whan rainstating) DATE
i ion is eligi isfy | i m

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B

Tax filing requirement and elects to do sc.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

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

T P O telete TinE O change (7 Addiion | 8
(=]

NAME BRYAN, DOYLE W NAME =

STREET ADDRESS 3279 PLACID Vle DF“VE STREET ADDRESS %

av-stIP | | AKE PLACID Fi 33862 Ciry-§T-2P i

TITLE VP [ petete TITLE O change [ Addition %

NAME CARLTON, ELLA MAE NAME

- -STREET ADDRESS 1143‘M0FFITT ROAD+ —— P STREET A.DPHE_SE e

ares-IP | Z0LEQ SPRINGS FL 33890 ary-st-2¢ T . -

TITLE ST O pelete TILE Change  [] Addition

take MANLEY, MICHAEL D tE 03 <PuUTH [eNeNTR E

STRETDORES | 93 SOUTH 6TH AVENUE ST 1076 |

oISt WAUCHULA FL 33873 oSt _

Tme [ Delete TME [ Changa [ Additicn

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IIP

THLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-ST-2IP CITY-ST-21P

TILE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated irl Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &> . LE - - 01 Fl13-YE- VGEE
SIGNATURE ID TYPED OR PRINTED NAME OF S| G OFFICER OR DIRECTOR Date Daytime Phene #




