ﬁ

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L04991 |

1. Entity Name

GROOVER HARVESTING, INC.

Principal Place of Business

% JOHN A. GROOVER
4200 DUNDEE ROAD
WINTER HAVEN FL 33884

Mailing Address
% JOHN A, GROOVER

4200 DUNDEE ROAD
WINTER HAVEN FL 33884

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90236 010 ***150.00

LUUUT768]

USRI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEf Number 9633 Applied For
59—2 16 Nat Applicable
Zi Zi c i
P Country P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
~~=—6.. Name and Address of Current Registered Agent .. - N e pe— 7..Name.and Address of New Registered Agent. -. .
Name
GROOVER, JOHN A. Street Address (PO. Box Number is Not Acceptable)
reg ress (P.O. Box Number is Not Acceptable
4200 DUNDEE ROAD
WINTER HAVEN FL 33884

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature. typed or printed name of registerad agent and fills if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Ma}f Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

—
$5.00 may Be

0% QFFICERS AND DIRFCTORS . ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS [N 11
?r'rti‘ PD O elete TILE O Change 7 Addition
NAME GROOVER, JOHN A. NAME
stReeT aporess | 4200 DUNDEE ROAD STREET ADDRESS
cre-st-zr | WINTER HAVEN FL CHY-ST-2IP
MLE STD O Defete TILE (I change ] Addition
NAME GROOVER, ANNETTE C. NAME '
stRecT aporess | 4200 DUNDEE ROAD STREET ADDRESS
crv-st-zr |WINTER HAVEN FL CIY-ST-21P
TITLE et o Cpeete  — §me Bl i - TR = el Change - [ Addition-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-$T-7iP
TITLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZP
TILE [ Delete TITLE [ Change ] Addition
NAME HAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE [ pelete TIFLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-51-2F

12. | hereby certify that the infogs
indicated on this report g
of the corporation or the
changed, or on an affachmepfwith an ag

rus an

dhess, withAll other tike empowered.

SIGNATURE: 0BG e DSV A Croover 1= 13-2002 (362D)335-9957

align supplied with this filingj does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
receivér or frustee gmpowergd 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

BMTED NAME OF SIGNING OFFICER OA DIRECTOR

Date Daylime Phone #

UrdLisu

ny

CR2E034 (10/02) o




