2001 UNIFORM BUSINESS REPORT (UBR) - FILED

PSMQN?Q"ENT # PO0000002569 | Secretary of State

Feb 19, 2001 8:00 am

13. ) hereby certily that the information supplied with Ihis filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer of director
of the corparation or he recelver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with 2!l other like empowered.

SIGNATURE: #M&-;L 5

=STANFIELD GROVES. INC. 01-26-2001 90024 030 ***150.00
Principal Place of Business Mailing Address
1205 S. ALEXANDER 8T, 1205 §. ALEXANDER ST. i
PLANT CIFY FL 33568 PLANT CITY FL 33568 : ) - DLivd
Suite, Apl. #, aic, Suite, Apt. #, eic. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 5 ? ;317:1 é 9023 Not Appltcable
Zip Country Zp Couny i ; $8.75 additional
O B I S e S R L e O — - T _5‘ .Eemhfte_d Sl-.at_u.-_s-f?‘eﬂ.evd— _D.___..Meqlﬂeg—...__ R e
8. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registéred Agent )
. Name _ ]
~ ~ -~ §TANFIELDHARLEY EDWARD "~ ~ ~ =~ R ettt st S R i
Street Address {P.O. Box Number ig Not Acceptabla)
1205 S. ALEXANDER ST.
PLANT CITY FL 33588
< ' . City - . : FL Zip Cods
8. The above narmed ‘én‘lity.stmlt's" ihis statemant for the bui’pbéa of changing 18 registered office or registerad agent, or both, in the State of Florida,
SIS VI yoe e
A LU TR T N 1 VS S RS AN
SIGNATURE __« 1+, i 24 B0 - T i MO
%W.Wﬁr{ﬁéﬂw;“mﬂgﬂ“!ﬂﬂﬂfﬂwﬂm‘ o [NCTE: Regs Agant sigy TGS Wi 16 . . DaTE
9. This corporation is eligible 10 satisfy lis Intangible. FILE NOWIIT FEE IS $150.00 an R e ' ) .
Tax g rodermont and alfts 8 s —=—— | ———After MAY 1; 2001 Feo wii bo $3500p= | '% EectonCampaign Fnancin” - $5,00 MayBa. (-
{See crileria on back) O Make Check Payable to Depariment of State .
11, ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TILE F - ‘ O Detee e [ change () Addition | &
e $+an¥1c’cl H'ar]cf Ed 278 e e
smetaoness | PO Box 39: 00 ‘ STREET ADBRESS 3
ovsw | Plont Ciby F] 33564 o1 :
TTE s . ~ Dot e - Ocmme [ agation | &
NAME ,Shnp:elcl AI'C—C SG mohn NAME .
smeenaonress |- P O Boex 3900 STREET ADDRESS | -
Lme-St-ae lant Cioty Fl 3354 ¢ . CTY-ST-EP .
TMLE [ [f] Delete TME [ Crange [ Addtion
RAME HAME
JSTREETADORESS | .. . . [ smeraomess |, e e e
CITY-51- 2P CITY-$7-2P .
TmE : [ pstete THLE ' Clchange [ Acdition
NAME ) NAME
STREEY ADORESS STREET ADDRESS
CRFY-ST- 2P CITY-ST-29
TITLE [} Delete TITLE ‘ [ cChange (] Addition
NAME . NAME '
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P . CITY-§7. 7P
Tms [ petete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C'W'ST'BP . c“’Y_ST_nP



