UNIFORM BUSINESS REPORT (U

T N
2003 FOR PROFIT CORPORATION

FILED
BR

DOCUMENT # H34219

1. Entity Name

MAPLE HILL GROVES, INC.

Secretary of State

01-13-2003 90819 024 ***150.00

Mailing Address
14707 TAYLOR RD

SE HILLSBOROUGH GO

Principal Place of Business
14707 TAYLOR RD

SE HILLSBORQUGH CO

Lot O 33547

—BOWLING-GREEN-FL-238355824
CiTHa £ 334D

B

Jan 13, 2003 8:00 am

2. Principal Place of Husiness 3. Majling Address 7
477077 TAN (SR 2p Y TAY (R RopDd
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
SE A5G0 Ut (1l SE Hitrsfo@ed St
City & State City & State 4. FEl Number 59'2483822 Applied For
(J ﬁ—hﬂ’ ﬁ C/{ T_("’l p* A__ Not Applicable
Zip /" Couniry B Zip f 1" Country N . $8.75 Additional
\235-1{”’ ks ¢ ;blek'd gg fTJ(’) f‘l g‘a&\! | 5. Certificate of Status Desired [ Fee Required
_, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Narre

_SHUMAN, MARY T~ -
14707 TAYLOR RD, SE HILLSBOROUGH

BOWLINGTGREENFL-3353368

| Lr A, Ao 335Y7)

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

City

FL

Zip Code

SIGNATURE

I 8: The above named entity. submits this.statement for the purpose of changing its registered office or
the obligations of registered agent,

regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registarad agent and title if applicable.

{NOTE: Registered Agant signature required whan rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE STD O Delste TMLE [ Change [ Addition S

NAME SHUMAN, MARY T. NAME =

streeT anoress (14707 TAYLOR RD STREET ADDRESS 3
8T BOWLING-GREEN-F 5T =

o-g1-20 L e, G 23N g

TITLE PD 7 Delste TITLE O change [ Addition o

NAME SHUMAN, DAVID BYRON NAME :

swreeT poness (14707 TAYLOR RD STREET ADDRESS

CITY-87-7IP_ bﬁWI;NG'GREEN:FL AT - . gy 223VYTY orvsrae o

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-5T-2P

- TiTLE [ petets THLE [J change [ Acdition

NAME NAME

S$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CNY-ST-2IP

TiTLE 1 pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST- 2P

TITLE 3 Delete TIME 7 Change [ Addition

NAME NAME

STREET ADDRESS ~ STREET ADDAESS

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

12. | hereby certify thatthe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alf other like empowgred. . -

SIGNATURE:

Date Daytime Phane #

[-F 10t~ 28434 1995




