2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 23,2003 8:00 am

DOCUMENT # (66452 R Secretary of State
1. Entity Name 01-23-2003 90130 014 ***150.00
WHITCO GROVES, INC.
Principal Place of Business Mailing Address
225 EAST PARK AVE 225 EAST PARK AVE
P O BOX 1452 : P O BOX 1452
mm— s HI""I Im mu mu I|Il’ |l“|“l'|lml||'| |||“ MII I'I’l m" llll
2, Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. ["] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-236 1365 Not Applicable
Zp C— |ty P e Ena e BN Couniry - - -5+ Certificate of Status Dasired™ ™ - - v$8.?5_,.5ddi_tional_ .
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TERRY' CLAY A Street Add (P.C. Box Mumber | N‘t Acceptable}
reel ress (F.U. Box Number 15 [vot ACCe
1117 YARNELL AVENUE
LAKE WALES FL
3 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. | am familiar with, and accept
the obligations of registered agent.
1
SIGNATURE
Signature, typed or printad name of registered agent and 1itle if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 ! - )
9. Election Campaign Finangin
After May 1, 2003 Fee wlll be $650.00 Trust Fund Coalr?bution‘ ’ O fc?dﬁ?oﬁzﬁsa ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND 2IRECTORS IN 11
TILE op [ Dalete TITLE 3 Change [ Addition f_o\’_
NAME TERRY, CLAY A NAME 2
sTreer aooress | 1317 YARNELL AVE STREET ADDRESS 3
orv-st-z¢  |LAKE WALES, FL. 60000 CITY-T-2IP S
TITLE DV C] Delete TITLE . [J Change  [J Addition %
NAME WHITE, NORMAN NAME :
street aooress |225 E. PARK AVE. STREET ADDRESS
arv-st-ze |LAKE WALES -FL . e fomestza | oo e - Ce - .. -l
THLE DT [ petete TLE [dchangs [ Additicn
NAME INGLEY, ROGER A. NAME
streeT aooress | 1221 SO, HIGHLAND PARK DR. STREET ADDRESS
CITY-ST-2IP LAKE WALES FL CITY-ST-ZiP
THLE DS 07 Dekete TITLE [ changs [ Addition
NAME WATSON, CHARLES NAME
staeer anoress (9400 W LAKE RUBY DR STREET ADDRESS
orv-st-ze | WINTER HAVEN FL CITY-ST-2P
TImE . (] cetete TITLE [ change  [] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
OITY-S7-2IP CITY-ST-2IP
12. | hereby certifyAthal'"the infarmation supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Fiorida 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 if made under oath; that | am an officer or director
of the corporation or the regeiver or trustes empowereg ia execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, orona sChey with an adss, withdll cth&r ke grffrowered.
AP s ag A Luesfog 1)/Th 565 - 715
SIGNATUR ARANATNRE B IFele ey /. ey /P25 83 - 470775
{ATURE AND TYPED OR PRINTED my{ oh‘smm?(omgen OR mnEcmy N ] / Date / Daytime Phona # ~




