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2003 FOR PROFIT CORPORATION

FILED
Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L97789

1. Enlity Name

A & D GROVES, INC.

Secretary of State

01-24-2003 90126 013 ***150.00

Principal Place ot Business
$397 PHIL ROBERTS RD

ONA FL 33865
us

Mailing Address
/5397 PHIL ROBERTS RO
ONA FL 33865
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6._Name and Address of Current Registered Agent

7. Name and Address of New Regvtafed Agent

Name ¥ / ) -
- ?gg%ﬁ“ggg:&?g:g' Tttt T " Sl GiEat Addrass (PO Bo Mimber i Not Acceptable} ;-Y:' e
ONA FL 33865 ’ ) “‘x\
City FL Zlp Code .\,&

the obligations of registered agenl.

SIGNATURE =

8. The above namet entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am famwllar with, and accept -
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Slgmaluve‘ typad or printed name of registered agent and ttle it applicaple

{NQTE: Registered Agent signature required when reinstating}

DATE

FILE NOw!! FEE 1S $150.00
Aﬁe"May 1, 2003 Fee will be $650.00
" Make Check Payable to Florida Depanmem of State

$5.00 way Be
Added o Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. CFFICERS AND DIRECTOHS 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PSTD 1 Delete TTE [JChange [ Addition

NAME SCHWEIGHOFER, DORIS NAME

steet ancress [PHIL ROBERTS RD STREET ADDRESS

ory-si-ze JONA FL CIy-ST- 7P

TME VD " O Detete TME [ Change [ Addition

NAME SCHWEIGHOFER, EDWARD M NAME

sTreeT aporess [HC 82 BOX 25 STREET ADDRESS

omy-s1-2P {TYLER HILL PA 18469 CITY-ST-71P

TITLE D . -{_ E'Demg TILE D - I_'Zﬂnange [ Addition

NAME BOCHIECHLO, SHAILA A o NAME

STREET ADDRESS %04 ELLEN C(",IVE RD. Clerre T; STREET ADDRESS E’OC;LE%\;F’C Suvé_eé\-& g
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NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2)P

TE 7 Dekete me [CJChenge (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-5T-2P

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-ZIP CITY-57- 2P

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.
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12. | hereby certify thal the information supplied with this filin g does not qualify 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
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SIGNATURE AND TYPED QR PRINTED NAHOF SIGNGIG OFFICER OR DIRECTOR

Datg Daytima Phone #
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