DOCUMENT # K76971

1. Entity Name

R, J & J GROVES, INCORPORATED

T — - -x --‘;s“

FILED
Jan 12,2001 8:00 am |
Secretary of State |

01-12-2001 90025 029 ***150.00

Principal Place of Business

2008 GIBBS DR.
TALLAHASSEE FL 32303

Mailing Address

2008 GIBBS DR.
TALLAHASSEE FL 32003

[

P———

I

[

TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 204 Applied For
59- 7467 Not Applicable
Zip Country Zip Country 5. Certiiicale of Status Desirad 0 $8.75 Additional
e Fee Required
e ~ - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - o i
FLA.IT’ JANE ROYSTER Street Address (P.O. Box Number is Not Acceptable)
2008 GIBBS DR.
TALLAHASSEE FL 32303
City FL l Zip Code

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.

SIGNATURE
Signature, typect or printed name of registerad agent and title if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
| -
‘ i ion is eligi isfy i m . .
9. This corporation is eligible to satisy its Intangible At FI;}EQ;‘J!OV:ON FFEE |S_"$t‘:e5().5f.}scliD o 10. Election Campaign Financing $5.00 May Be
Tax fllln_g rfeqmremenl and elects to do so0. er B et Wi $ A Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND RIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Dalete TITLE [ Change [ Addition 8_
=]
NAME ROYSTER, NORMAN RICHARD NAME =
STREETADORESS | 4101 HENIARD DR. STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP =
TALLAHASSEE FL 32303 &
TITLE VPSD [ Dalste TITLE [ Change (7] Addition S
NAME BARKSDALE, JO ROYSTER NAME
STREET ADDRESS | AT, 26, BOX 1702, HWY. 267 STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL 32301 CITY-$T-2IP
TITLE TD [ pelete TITLE O change [ Acdition
wwe - FLATT/UANE ROYSTER:  — -——=""~ - - e - --
STREET ADDRESS 2003 GIBBS DH STREET ADDRESS
CITY-51-7IP TALLAHASSEE FL 32303 CITY-ST-2IP
TITE O Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2P ,

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effecl as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, of on an attaghment with an ad

SIGNATURE:

s, with all other like powered.
jj A
. ot Tpne Ao

A
SIGNATURE ANG TYPED oypmmsn NAME OF SIGNING GFFICER OR DIRECTOR

st Elutt

(/9fer
Data / /  DeytimaPhone #




