|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

‘ L]
DOCUMENT # L78937 Feb 29, 2000 8:00 am
1. Enity e | Secretary of State
- SQUD GROVES, INC. 02-29-2000 90179 011 ***150.00
Principal Place of Business Mailing Addrass
£.0. BOX 29 P.O BOX 1497
FELDA FL 33930 LABELLE FL 33975-1497
us
L S e S AR O
Yo Box 1497 |
Suite, AD #, etc. - { ~ Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
“Ciy B Sale | - — City & State 4. FE{ Number Apolied For |
LaPe ﬁﬁ 1 3 3978 65-0211426 Not Applicapie |
Zo i Cauntry Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1 Name
SOUD’ GILBERT Street Address (P.O. Box Number is Not Acceptable)
109 NORTH FIFTH STREET
IMMOKALEE Fl 33934
|
| LCily FL Zip Code
8. The above named emily! submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed rcf printed nama of registered agent and title f applicable. {NOTE: Ragsterad Agent signature required when reinstating) DATE
i
. . e ] M
9. Tris corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may o
Tax flling requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution (] added to Fees
{See oriteria on back) | e Make Check Payable to Department of State '
11. i OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PO 3 Delste e & Thange [ Addition
NAME SOUD, GILBERT NAME
streeT aookess | STATE ROAD 830 STREET ADDRESS | 250 SOUTH BE1060E 'smeei" SUt A
| GiTY-57-2 FELDA FL CiTY-5T-20P laRelle | - 33937
TITLE VD | 7 Delete TITLE . [ Thange [ Addition
NANE SOUD, JUELDA M. NAME
staeer anoaess | STATE ROAD 830 STREETADRESS | 260 SOUrHt BR/0qE steeet, Su:{'a A
CITY-ST-2P FELDA FL CITY-5T-2IP LJ‘?QC“C . 3393¢
me ]S ] " T T T T gkt T me - T frChange L1 Addition
NAME SQUD, CHRIS NANE .
i .
stheeT anoRess | STATE ROAD 830 STREETADDRESS | 260 SOoUTH 10668 S'il??d ‘ SW‘F A
OIy-$1-2P FELDA FL CITY-ST-2P LﬁBelle . T 32493 N
TILE T | 7 peleie TTLE . @hanga 1 Addition
NAME SOUD, CAREY NAME
swreeT anoress | STATE ROAD 830 STREETADDRESS | 2SO SPuTH PeLboE speet Sope A
EITY-57-21P FELDAFL CITY-ST-2iP LaBelle . 3393 )’
TILE [ peleta TITLE T [3 change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P ’ CITY-ST-2IP
e O pelete TITLE [OJcChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
.~ 13. | hereby certity lhatjthe infarmation 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 or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with afl other fike empowered.
. L LR e f o
SIGNATURE: 2 QUERCD Soctooms 94/ 6750045
) 1 E£0 NAME OF SIGNING OFFICER OR DIRECTOR ¥ pate 7 Daytime Phone #




