City & State City & State 4. FEI Number Applied For
59'3553333 Not Applicable
i ount Zi ount ith
Zip Country s Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
= RUDGUSTEMATTHEW == mmmacmmer FEES o =|=Sleet Address (B.0. Bax Numbaris,Not Acceptab! e
3120 HOLIDAY ST.
DELTONA FL 32738 : .
a City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registared agent and title ¥ applicable. (NOTE: Registered Agent signature required when reinstating} DATE
: ; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TImE P O Delete THTLE ' O Change [ Addition
NAME CASTLE, CHERYL HAME
STREET ADORESS | 3120 HOLIDAY STREET STREET ADDRESS
CTv-sT-2P | DELTONA FL 32738 CITY-ST-21P
TmE VD : [ Delete TIME [ change ] Addition
NAME RUDQUIST, MATTHEW NAME
STREET ADDRESS | 3320 HOLIDAY STREET STREET ADDRESS
CITY-ST-2IP DELTONA FL 32738 CITY-ST-2IP
TIRLE ADE . _ Olpeere ~ Fme_ | L e e L Change [ Addition,§
e CIHOLLY, DOUGTT— o T T T o T "NAME o
STREET ADORESS | PO, BOX 381434 STREET ADDRESS
OTv-ST2P | DELTONA FL 32739-1434 ciTY-5T-2p
TITLE DE (7 Celete TITLE Ol Change [ Acdition
NAME CHESNUTT, TRACY NAME
STREET ADDRESS | P.0. BOX 391434 STREET ADDRESS
crv-s1-2¢ | DELTONA FL 32739-1434 CY-ST-2P .
THE T [ Delete TME O Change [T Addition
NAME PARSONS, SHARON DIANE NAME
STREET ADDRESS 13120 HOLIDAY STREET STREET ADDRESS
orv-si-2p | DELTONA FL 32738 CITY-57-7P
e O Delete e MRECTOR, [ Change [ Addition
HAME NAME ToHN TIERIOR _
STREET ADDRESS STREET ADDRESS ?D BD* 3C}| I.‘Bl.‘
eITY-ST-2Ip OTY-STZP  4oEiqanoh EL 27279391434
1
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efféct 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 €17, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, cr on an attachment with an address, with all other iike empowered.
SIGNATURE: 3 1T vhd oz, £l -
S)ENATURE AND TYPED OR ¥ Daw ¥ Daytima Phone #

R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000000116

1. Entity Name

THE ROWAN GROVE, INC.

Principai Place of Business

P. 0. BOX 391434
DELTONA FL 327391434

Mailing Address

P. 0. BOX 391434
DELTONA FL 327331434

2. Principal Place of Buginass

3, Malling Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91615 008 ****61 .25

TSI T

TN

NAME OF SIGNING OFFICER OR DIRECTOR

1
%

[
h

CR2E037 (9/0)

s rameaeanloi. _a emeeo



