UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED E

DOCUMENT # (585852 2 Secretary of State
1. Entity Name 03-12-2003 90082 040 ***150.00
JOHN GROVE BUILDERS, INC. '
Principal Place of Business Mailing Address
107 IDAHO RD 107 IDAHO RD
LEHIGH AGRES FL 33936 LEHIGH AGRES FL 33336
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—2383733 Net Applicable
Zip Country Zip Country 5. Certficate of Status Desited__ [ __ ﬁgg.g?qlﬁ?:ci’tignal )

1- _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HARRISON, SIMON M. Street Address (P.C. Beox Number is Not Acceptable}
222 PLAZA DR

LEHIGH ACRES FL 33936
B 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.

K

SIGNATURE -2

el Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE

b 4 “) FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

L% ga?-\fter May 1, 2003. Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees

E Ma;k!egheck_Payable to Florida Department of State

5 COFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
DP 2] pelets TILE [Jchange [ Addltien _8__
GROVE, JOHN HAME ' e

staeet aooress | 107 IDAHO RD. STREET ADDRESS 3

crv-st-ze | LEHIGH ACRES FL CITY-ST-2P <

ILE DST [ peete TITLE [ cChange ] Addition %

NAME PETERS, ROBERT NAME

sTreeT aporess | 1409 GERALD AVE STREET ADDRESS

orv-st-z¢ | LEHIGH ACRES F CITY-ST.2ZIP

THLE ‘ T e o —Dlpelte- - METT s e e e o T TETET e e T ‘Tl Changs ~ [ Addition™

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TMLE 1 petete TILE : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IF

TITLE O Delete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE : . [ Detete TITLE ~° [Clchange [ Additien

HAME NAME o . aem

STREET ADDRESS —— oo STREET ADDRESS

CITY-ST-2P _ B CITY-5T-2P _ e -

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. | further cerlify that the information
inclicated on this repart or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o aceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an4 esgf with all other like empowered. /

/ SIGNMATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #



