2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  P00000017554 o Secretary of State
1. Entity Name 02-03-2003 90300 012 ***150.00
GROVER BROS. CONSTRUCTION INC
Principal Place of Business Mailing Address
2607 BELVIDERE STREET 2607 BELVIDERE STREET
NORTH PORT FL. 34286 NORTH PORT FL 34286 ' .
SN IR
SUED Coivmdon Syl
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 65-099 Applied For
ND(“\’K- ?O a f F L 8886 Not Applicable
. Zip Country' Zip Country . . $3_75 Additional
3%9\%1-0 05 ’,C)\ 5. Certificate of Status Cesired O Pee Requiret;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
1220' JOHN P Street Address (P.O. Box Number is Not Acceptable)
180 N. INDIANA AVE., SUITE 5
ENGLEWOOD FL 34223
City FL Zip Code

8. The 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 chligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
.. .. - FILE NOW!! FEE IS5 $150.00 —- .. - . . - .
e e - R - su— T T2 ozeerw v @, Election C ‘Financing=-. - - ‘Be™
After May 1, 2003 Fee will be $550.00 Trustllgzndacr‘,nopri:?bnuti;n. e O f{i-gﬂnhgaey;: °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIHE 'PS O Delete TLE ) X Changs (7] Adation
NAME GROVE, RICHARD A " NAME CrroNes” yRIChard AL .
steer aporess | 521 HOFFER STREET seeranness | Lo 59 DuNDArtoN
orv-sze | PORT CHARLOTTE FL 33948 omsre | NeeMA Poek [ F L U0
TITLE VPT [ pelete TILE [JChange [ Addition
NAME GROVER, RUEL A NAME
sTReeT ADORESS | 2607 BELVIDERE STREET STREET ADDRESS
) S NORTH PORT FL 34286 CITY-ST-2IP
TLE . 3 Gelete TITLE [ change [ Addilion
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP .
TITLE _ [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O Delete TLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP

12. | hereby certify thatthe information supblied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenriify that the information
indicatéd on this report or supplemental report is true and 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 {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aftachment with an address.-wih alt other like empowered.

1 96

SIGNATURE:

[P FEV RVEY)

-

CR2E034 (10/02)

e QUIRED \/15/0?;. QU |- U - St
!

SIGNATURELARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #



