2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K50171

1. Entity Name

SCR GROVES, INC.

Principal Place of Buginess Mailing Address

~ JOHN L. ROCKER, JR
... MONTROSE STREET
: i FL 34711-120

% JOHN L. ROCKER. JR
€84 MONTROSE STREET
CLERMONT FL 34711-2120

2. Principal Place of Business

rlo Ronnfd F.

3. Mailing Address

Sima

c/o Ronald £, Sims-

Suite, Apt. #, etc.

71069 lest Z2nd Avenue

Suite, Apt, #, etc.

7069 West 2nd Avenue

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90092 016 ***150.00

LA ER ORI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Windeméne, FIL Windemene, FL 59-2924765 Not Applicable
Zp. .o | Counry ap Country i : $8.75 Additional
34786 "'V“ L 34786 L 5. Certificate of Status Desired O Fee Required
T 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem
' T - Narne -

ROCKER, JOHN L., JR.

320 £. Lokeshone Dr.

CLERMONT FL 34711

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaiure, typed or printed name of registerad agent and litle if applicable.

{NOTE: Ragistered Agen signature required when remstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

(See criteria on back) A Mate Check Payable to Department of State
1. _ OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE vD - ‘ [ pelete TITLE O change [ Addition S
NAME CORNELL, CLARENCE C. NAME i},
STREET ADDRESS | 2146 ST IVES CT SOUTHHAMPTON STREET ADDRESS a
GlrY-5T-2Ip CLERMONT FL 34711 G- §T-2IP E'\CrJ
TITLE DST O celete TITLE XX change [ Adition | G
NAME ROCKER, JOHN L JR NAME
STREET ADDRESS | §84 MONTROSE STREET seerancress | 320 &, Lakeshore Dadve
CITY-ST-2P CLERMONT EL CITY-$T-ZP Clenmont, FL 34777
TME PD , L] Delete TITE B _ [ Change _ [ Addition
NAME SIMS, RONALD E. NAME
STREET ADORESS | {069 W, 2ND AVENUE STREET ADDRESS
CITY-5T-Z2IP MNDEHMERE FL CITY-ST-ZIP
TITLE 2 Delete TITLE ] Change [} Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE [ Change ] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAYY -31-2P CiTY-S1-7%
TE [ petete TINLE {Ocrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

13. | hereby certifyithéi the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report 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 direcier
of the corporation of the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: SP Lo fe [ K Bv:@ﬂv}.ﬁ eckez TP

2/24/47 35a-3%¢— 23¢v

SIGNATURE AND TYPED OR PRINTED NAHEﬁF SIGNING OFFICER OR DIRECTOR

Hate Daytme Phone #




