2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 78937

FILED
Mar 26, 2002 8:00 am
Secretary of State

§§

1. Entity Name B
SOUD GROVES, INC. 03-26-2002 90066 024 ***150.00
Principal Place of Business Mailing Address
PO BOX 1497 P.O BOX 1497
LABELLE FL 33975 LABELLE Ft 33975
2. Principal Place of Business 3. Mailing Address H"“I" m l"" ""I ||'|” m ']I l’l’” { "
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'021 1426 Not Applicable
Z' i P
P Country Zip Country 5. Certificale 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
: = ——— e == e N e = ——— = T AP e —r——svgrey SO
CAREY SoeuD
SOUD' GILBERT Street Address (P.O. Box Number is N%Acceptab!e)
109 NORTH FIFTH STREET 2034 FT ZNAUD rRD
IMMOKALEE FL 33934
City Zip Code
LApsLLg FL | %3425
8. The above named erlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . CARE N Soud TrsASwm eR_ Tl -e2.
« Signatura, typed or primeﬁ~ nan@}l reg\'ster'ed'agenr end fitle If applicatle {NOTE: Registered Agent signature required when reinstating) DATE
8. This corparation is eligible to satisfy its Intangitle FILE NOW!!l FEE IS $150.00 . P
Tax filing requirernent and elects te do so. After May 1, 2002 Fee will be $550.00 10. Elestion Gampaign Financing $5.00 May Be
- Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 velete TITLE L] Change [ Addition | S
NAME SOUD, GILBERT NAME g
STREET ADDRESS | 250 § BRIDGE ST STE A STREET ACDRESS §
CITY-8T-21P LABELLE FL 33835 CITY-ST-2IP §
TLE VD ] celete [ Tme [ Change [ Additien | &
NAME $SOUD, JUELDA M. NAME
STREET ADDRESS | 260 § BRIDGE ST STE A STREET ADDRESS
CITY-ST-2P LABELLE FL 33935 CITY-ST-21P
ME T kg - [ Delete TITLE _— 1 change [ Addition
NAME S0UD, CHRIS NAME
STREET ADDRESS 250 s BR[DGE ST STE A STREET ADDRESS
CITY-8T-2IP LABELLE FL 33935 CITY-ST-2IP
TITLE T [ pelete TITLE [ Change [ Additien
NAME SOUD, CAREY NAME
STREET ADDRESS | 250 S BRIDGE ST STE A STREET ADDRESS
omv-sT-or | LABELLE FL 33935 CITY-ST-20P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-S§7-2IP
TITLE O petete TME [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07{
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this repart or supplemental report is true an

of the corperation or the receiver or trustee empowered to execute this re

changed, or on an aitachment with an address, with al] other like empowered.

SIGNATURE:

Yoo

o Cm N e

R T

) %
1% 4/

3Xi), Floriga Statutes. | further certify that the information

863 8% 2435

3142

SIGNATURE AND TY|

Data Daytime Phana #




