2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 07,2003 8:00 am

0 3

ecretary of State

04-07-2003 90207 005 ***150.00

DOCUMENT # (G95806

1. Entity Name

DOUBLE-W GROVES CORPORATION i

Mailing Address
PO BOX 328
BARNEQET LIGHT NJ 08006

Principal Place of Busingss
6400 TAYLOR RD 23
PUNTA GORDA FL 33950

| EITANETDAAUTAE ARG

2. Principal Place of Business 3. Malling e;’\ddress

Suite, Apt. #, etc. Suite, Apt. #, etc.

X CHECK HERE IF MAKING CHANGES

City & State o e mma - City & State 4, FEI Number _ Applied For
1 B - 58-1565004 - = {77 Not Applicatte |- -
£i Countr Zi : Count i
P v ' ' ountry 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

ROONEY, J. MICHAEL z:-f;..?«z,‘r« .
: Street Address {F.0. Box Number is Not Acceptable)

306 EAST OLYMPIA AVENUE
PUNTA GORDA FL 33050 .
. s ' City

Zip Code

i FL

b _,{a"-naméd entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otgtigatiops of registered agent. ,

y

R ’ Signatura, typsd or printed namae of registered agent and titla if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE

" FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Aftter May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Depar_!ment of State

Trust Fund Centribution. Added to Fees

;
'
|
i
!
!
!
]

10. OFFJCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND plﬁECTORS IN 11

mE PCEOQ ho [ Delete FITLE N Change [ Additicn
HAME WARD, WILLIAM F 4R* 3 NAME

stReeT aooess | 49 ALMO RD : STREETADORESS | L 9/” ha R

cmv-st-2¢ | HIGH BAR HARBOUR NJ 08008 CITY-ST-2PP Hal B ~p H?M" [7 or /VJ [#) 47724

TILE [ Delete TITLE ) [ Change  [J Addition
NAME NAME

STREET ADDRESS | .o ___ . v J e aooRess L

CITY-5T-21P oY= ST-2IP

TITLE [ elete TILE Ochangs [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-5T-2IP ' CITY-57-2IP

TITLE O pélete TTLE [JChange  [J Addition
NAME | NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P ; CIFY-5T-2P

TITLE O palete TITLE [7 Change [ Acdition
NAME ' NAME :
STREET ADORESS STREET ADDRESS

CITY-5T-21P : CITY-ST-2IP

THLE O Delate TITLE Clchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-ZiP

12, | hereby cerlify‘lheit.the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida 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 lega! effect as if made under oath; that | am an officer or directar
of the corporation 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

changed, or on an attachment with an address, wj

SIGNATURE:

all other like empowered.

s RSN YR 5

T-3/-03 S04 Z/z;z

Dala Daytima Phona #

C A

iv

CR2E034 (10/02)



