2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K76971 FILED
1. Enity Name Jan 27,2000 8:00 am
R. J & J GROVES, INCORPORATED Secretary of State
01-27-2000 90141 007 ***150.00
Principal Place of Business Mailing Address
2008 GigBS 0R. 2008 GIBBS DR.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-4714
Huuriugdy
e T RSB
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2947467 Not Applicable
Zp Gountry Zp . Country 5. Certificate of Slatus Desired .| $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . o Name - L . . L
FLATT. JANE ROYSTER Street Address (P.O. Box Number is Not Acceptable)
2008 GIBBS DR.
TALLAHASSEE FL 32303 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offics o registered agent, or both, in the State of Flarida.

SIGNATURE '

Signature, typed or primed name of ragistared agent and title if applicable. (NOTE. Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
¢ . t . paign Financing $5.00 May Be
Tax flhng rgquwemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Me PD O Delete TILE {JJ change [ Addition
NAME ROYSTER, NORMAN RICHARD NAME
sTREET ADDRESS | 4101 HENIARD DR. STREET ADDRESS
CITY-ST-2IP TALLAMASSEE FL 32303 CITY-5T-ZIP
TITLE VvPSD 1 pelete TIHLE [ change [ Addition
HAME BARKSDALE, JO ROYSTER HAME
STREET aDDRESS | RT. 28, BOX 1702, HWY. 267 STREET ADDRESS
CITY-57-2IP TALLAHASSEE FL 32301 CImY-§7-2IP
TRLE ™ O pelete MLE (7 Change T Addition
NAME FLATT, JANE ROYSTER ave . | e St
sTREET ADDRESS | 2008 GIBBS DR. STREET ADDRESS
CITy-ST-21P TALLAHASSEE FL 32303 CiTY-81-2P
TILE [ Delete TLE (O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delele TITLE [J Change [ Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
I cmy-st-zp CiTY-ST-2P
{ TLE O Detete TITLE (O thange [ Addition
' NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
- gl o

of the corporaticn or the receiver or trustee e
changed, or on an attachmaptwith an addr ﬁ
« - - 750355 0600
SIGNATURE: AU Aoy stensAa e /12560 £50355 060
@aﬂnunemoﬂpznonp?msnums OF SIGNING OFFICER OR DIRECTOR / I/ Dara Z/Ke&ng % 0

(LR

CR2E034 (9/99)




