2000 UNIFORM BUSINES:S REPORT (UBR) FILED

DOCUMENT # L 04268 Mar 04, 2000 8:00 am
. Entity Name '
B AND S GROVES, INC. Secretary of State
03-04-2000 90025 038 ***150.00

Principal Place of Business Mailing :Address
148 AVENUE B. NW 148 AVENUE B. NW
WINTER HAVEN FL 33881-4506 WINTER HAVEN FL 33881-4506 WUUU U~
T g s e OGN MAR AR MR
141 5th St. NW 141 5th Street, NW

Suite, Apt. #, etc. Suite, Apt, #, efc. OC NOT WRITE IN THIS SPACE

City & State City & .State 4. FEl Nurmber Applied For
Winter Haven, FL 33881 |Winter Haven, FL 33881l ’ 65-0134980 Nat Applicatle

Zip Country Zip Country " ) 8.75 Additional

33881 USA 33881 USA 5. Certificate of Status Desired O ?ee Requirecllt'ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Tt Name = % T -
CUNE, DEBRA L. - Street Address (P.O, Box Number is Not Acceptabie)
ME&EAVENGED; W 141 5th Street,
MINTER HAMEN fckc33RR
Ci Zip C
‘i;?in ter Haven FL | " 3?%’?8 81

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

2513 /0D
{ oFe

CR2E034 (9/99)

SIGNATURE
ighature, lyped or printad name of registered agent and ttle if apphcabla. (NOTE: Registerad Agent signature required when reinstating)
9. This corporation is eligible to satisfy its intangibte FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Fi ‘
- - ; X paign Financing $5.00 Mmay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Yeust Fund Contricution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD " O Delete TMLE Change [ Addition
NAME SUMMERLIN, BRITTA NAME
STREET ADDRESS | 0S5 X AEXMAMIKTON DR s a0ess | 147 Woden Way
crv-st-2e | WINTER XAVEN XL : o szZ? | Winter Haven, FL 33884
e VST O nelete TMLE [ Change [ Addition
NAME SUMMERLIN, ROY C. NAME
STREET ADDRESS | 1255 W. LAKE HAMILTON DR STREET ADDRESS
CITY-ST-7IP WINTER HAVEN FL CITY-S7-2IP
TME |D , O Delete TMLE O change [ Addition
NAME SUMMERLIN, ROY C. NAME
STREET ADDRESS | 1255 W. LAKE HAMILTON DR STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-ZIP
TILE " O pelete TLE ClcChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
C e . " O Delete TME [Jchange [ Adciion
; NAME g NAME
| STREET ADDRESS ‘ STREET ADDRESS
' CITY-ST-ZP CITY-ST-2IP
TIME " O oslete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP

13. | hereby certify that the informghiag supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or sugplem¥ntal report is jue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recéiver or Yrustee empoffered 10 execute this reporl as reguired by Chapier 807, Florida Stawies; and that my name appears in Block 14 or Block 2%
changed, ar on an attachmept with gn address, with all other like empowered. g CQ 3

s . L2 200n 2GA -3% A

Date Daytime Phona #

SIGNATURE: _




