2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K35459
1. Entity Name

COMANCHE GROVES, INC.

Principai Place of Business

1300 HARTMAN RD
FT PIERCE FL 349471406

Mailing Address

1300 HARTMAN RD
FT PIERCE FL 34947-1406

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18,2002 8:00 am
ecretary of State

04-18-2002 90343 045 ***150.00

BRI I!IHIIIIWII)I!IIIIIIIIIJIIHIII

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
Gs.msm Mot Applicable
Zi Count Zi Count i
® ountry P auntry 5. Gertificate 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
o e e g e e oo | NAS e -
— = — et | sl = = e e,
NOELKE, JOSEPH H. JR.
0 ? EPHH. J Street Address (P.O. Box Number is Not Acceptable}
2504 GRAY TWIG LN
FT PIERGE FL 34981
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,
SIGNATURE
Signature, typad or printad nama of registerad agent and title if applicable. (NOTE: Registerad Agent signalure reguired when rainstating) DATE
9. This corparation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing reqyirement and elects to do s0.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D = 7 Delete e CJchange [ Adcition
MAME BAIRD, KATHRYN N. NAME
stheeT aooress | 2871 HAWYTHORNE DR NE STREET AUDRESS
orv-st-ze |ATLANTA GA 30345 CITY-5T-2P
TiLE V0 [J Delete T CJChange  [] Addition
NAME NOELKE, CHARLES J. NAME
streeT aporess | 16 PERTH DR STREET ADDRESS
crv-st-ze | WILMINGTON DE 19803-2627 CiTY-ST-2IP
. TITLE. T o i 2~ e e — ) -Delete— o - TTE — SR - _. [£)-Change-~—[Z] Addition
NAME NOELKE, JOSPEH H., JR. NAME
sTreet ADDRESS [ 2504 GRAY TWIG LANE STREET ADDRESS
CITY-§T-7IP FT. PIERCE FL 34981 I CITY-ST-2IP
Tt DS 7 Deletz Tme [ change [ Addition
NAME BECHT, BEVERLY N. HAME
streeT anoress | 4485 LAKE IVANHOE DR. STREET ADDRESS
crv-st-zp | TUCKER GA 30084-2728 CITY-ST-21P
TMMLE PD O celete TLE [ Change [ Addition
NAME NOELKE, DENNIS J. NAME
street anoress | 1650 BELL AVENUE STREET ADDRESS
env-st-z¢ |FT. PIERCE FL 34982 CITY-$1-2PP
TITLE [ Delete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P ) CIFY-ST-2P

13. | hereby cert{
indicated on N
of the corperalior

- . . RPﬁP‘ﬁ‘%ﬁfﬁ“ SIGNIN

Lol

a{ the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Pyt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

P receiver or rustee empowered 1o exrlecule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
her likg empowered. .

&1} 1% 2 President 10 Apr 2002 (772)461-2560
OFFICER OR DIRECTOR Date Daytima Phona #

-]

n

CR2E034 (9/01)

st




