2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # L61474 Secretary of State
1. Entity Name 01-30-2003 90120 043 ***150.00
B & K GROVES, INC.
Principal Place of Business Mailing Address
% R. DALE BASS PQ BOX 1287 vt uuu‘auu,u
309% OLD EDWARDS ROAD D : ’
FT. PIERCE FL 34381 ‘FT PiIERCE FL 34854 '
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State : 4. FEI Number Applied For

59‘3036249 Not Appiicable
_Zip Cgfn}_tv_,w? e ,_:cuz,ip,,_ e (_'J\ountr“ - —=e - |.-5..Certificate of Status Desired [ ~§g"_;§q$g:éﬁona|
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BASS' DALE R Street Address (P.O. Box Number is Not Acceptable}
8688 ANDREWS AVE :

FT. PIERCE FL 34981

City . FL Zip Code

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

SIGNATURE B
Signatura, typed cr printed nama of registerad agant and titls if applicable [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o i
. 9. Eiection Campaign Finanging $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [1  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me FD O Delete TITLE [ Change [ Addition
NAME BASS, DALE R NAME
streer aooress | 86868 ANDREWS AVE STREET ADDRESS
oITY-ST-7PP FT. PIERCE FL CHTY-ST-2P
TILE VvSD O Delete TITLE [ Change  [] Acdition
NAME DIANNA, BASS L NAME
sTReT ADDRESS | $686 ANDREWS AVE STREET AUDRESS
cv-st-zf | FT. PIERCE FL CITY-ST-2P
MLE ’ ’ O Delete TILE ' [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O belete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP

12. | hereby certify thal 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 infermation
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachemgnt with an address, with all other like empowered. T '

SIGNATURE: AN EOLDRA BaSS  /-2).03 992-#5-~195S"

s i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytime FPhone #

UEI WO

W

CR2E034 (10/02)



