e I

FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

Secretary of State

'DOCUMENT #  J0Q077

1. Entity Name JO 0 01-21-2003 90159 004 ***150.00
ROSE GROVE, INC.
Principal Place of Business Mailing Address
529 VERSALILLES DRIVE §28 VERSALILLES DRIVE 0 }
STE. 200 STE. 200 5’
MAITLAND FL 32751 MIATLAND FL 32751
E C G AR
2. Principal Place of Business ' 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, efc. O CHECK HERE 1P 3

City & State City & State 4. FEI Number Applied For

: 59—2664682 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 A.ddmc’"al
Fee Required
6. Name and Address of Current Registered Agent- — - - __*-7.~Name and Address of New Registered Agent - - |

Name

SINGLETON, RALPH
529 VERSAILLES DR.
STE. #200

MAITLAND FL 32751 City FL | zioCoce

Street Address (PO, Box Number is Not Acceptabie)

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.

SIGNATURE
. Signature, typed o printed name of ragistered agent and titlg if applicable. (NOTE: Registerad Agent signature raquirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . L .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFr:]nd':-‘ICOI[:':?rigbuti:)na. s (] fzi:agqo“gzzf °
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS 1N 11
TTLE PT O Deiete LE [ Change (7] Addition
NAME MCCULLY, W. E. NAME :
STREET ADORESS | 1503 W SMITH ST. STAEET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE VS O vetets TILE [ Change [ Addition
NAME SINGLETON, RALPH D NAME
STREET ADDRESS | 520 VERSAILLES DRIVE, #200 STREET ADDRESS
CITY-ST-21P MAITLAND FL 32751 CiTY-ST-21P
ILE T - T [ pefete “ R TE - Tt s s oS~ [CChange - Addition |-
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CiTY-ST-20P
TILE 7 Detete THLE [ Change 7 Addtion
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-ST-2IP
TILE : [ petete TITLE [ change 7 Additien
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-Z21P CITY-ST-2iP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-Zip

12. I hereby certify that the information supplied with this filing does not qualiify for the exernption stated in Saction 112.07(3)(i}, Fiorica Statutes. ! further certify that the information
indicated or this report or supplemental report is true an 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 ar 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 Black 11 if
changed, or on an attachment with an address, withyall other iike empowered,

SIGNATURE: /QUIRED /- Jef-n 3

Fg F SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

CRR2E034 (10/02)




