2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am
DOCUMENT # _J46092 . . . | &#8% | = Secretary of State

TETLEY GROVES, INC. 01-27-2003 90366 035 ***150.00

Principal Place of Business Mailing Address
1519 19TH PLACE P.O. BOX 9%
VERQ BEACH FL 32960 VERO BEACH FL 329610998

: S W

2. Principal Flace of Businass

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ 59-2748319 Not Applicable

Zi Count Zi ountr: . iti
P unry P c Y 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WG Graves, T

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

GRAVES-BECKLEY, HARRIETT
5680 4TH ST

VERO BEACH FL 32968 Gss T Stieet

e T e s Reach . FL | Bab4g

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent, )

2o A~ {2203

SIGNATURE
Signatura, typed or printed name of regisiered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
X i ign Fi i
Ater oy 1,200 Fo Wl b S55000 . Bt Conpsn earcing - $5.00 oy oo
Make Check Payable to Florida Department of State | '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TITLE [ change [ Addition
HAME GRAVES, W.C., lll NAME
STREET ADDRESS | 5680 4TH ST STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32968 CITY-ST-2IP
TIME D ' ] Delete TLE [ change [ Adaition
NAVE GRAVES, FRANCES AME
STREET ADDRESS | 5680 4TH ST STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32088 CITY-ST-21P
TITLE DP ] Delete TITLE T [ Changs Mﬁdiliun
NAME GRAVES, W.C., IV HAME Graves , w.c. T
STREET ADDRESS | 6655 8TH ST STREETADDRESS | (ple 55 Y= =
orv-st-2¢ | VERQ BEACH:FL-32968-~ = ~——~-~ - oy~ -J- 00512 [ Mo ro-Boqeh i 230G (¥
TILE DT Xﬁerete TMLE [ Change [ Addition
NAME GRAVES-BECKLEY, HARRIETT NAME
STREET ADDRESS | 826 SANDFLY LN STREET ADDAESS
CITY-ST-21P VERO BEACH FL 32983 CITY-5T-2IF
TITLE [ pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delets TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SZERIAYLIRE REQUIRED o163 Am2-sus-v972

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

LN TN AT

CR2E034 {10/02)



