FILED
2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  L78937 Secretary of State
03-27-2003 90095 039 ***150.00

1. Entity Name

SOUD GROVES, INC.

AV 8088250

Principal Place of Business Maiting Address
PO BOX 1497 P.O BOX 1497
LABELLE FL 33975 LABELLE FL 33975
2. Principal Place of Busingss 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65021 1426 Not Applicable
- - C. o
Zp Country Zp ountry 5. Certificate of Status Desired ] ?{g'gfq‘ﬁ?:ét'onal
6 N4mMe and Addressol Cutrent Registered-Agent——== - s 7._Namp . and:Address of New Reqistered Agent
Name
SOUD, CAREY Street Address (P.O. Box Number is Not Acceptable)
2074 FT DENAUD RD
LABELLE FL 33935
i City FL | Zp Coce

8. Tnhe 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 agem. ™

| {SIGNATURE
.t~ Signature, typed or printad name of ragistered agent and titla if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!t FEE IS $150.00 : ‘ N .
) . 9. Election Campaign Financing $5.00 May Be
Aﬁer‘May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check'Payable to Florida Department of State
10. A : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e e 23 PD [ Delete THTLE [ change (] Addition
wme. - | SOUD, GILBERT HAME
sweet ancress | 250 S BRIDGE ST STE A STREET ADDRESS
orr-st-ze | LABELLE FL 33935 CITY-ST-2P
TIME VD [ Delete TITLE [ Change [ Addition
NAME SQUD, JUELDA M. NAME
sTrReeT anoress | 250 S BRIDGE ST STE A STREET ADDRESS
crv-s-zp  [LABELLE-FL.33635.- - - SN | I T N O T
TIMLE S 3 Delete THLE { change [ Addition
HAME S0UD, CHRIS _ NAME
STREET ADDRESS | 250 S BRIDGE ST STE A STREET ADDRESS
CITY-8T-21P LABELLE FL 33935 GITY-$T-2P
TITLE T O palete TITLE [JcChange [ Addition
HAME SOUD, CAREY NAME
sTREET ApoRESS [ 280 S BRIDGE ST STE A . STREET ADDRESS
CITY-ST-ZIP LABELLE FL 33935 CITY-ST-7IP
TILE [ Dalete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Detete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporalion or the receiver gr trusiee empowerad 10 execula this repoert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addregs, with al] other like empowered.

SIGNATURE: ____ G448 A E RE@UHHA?W y oo 32503 %3 953 235

SIGNATURE ANTYRES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AT

CR2E034 (10/02)



