2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000042032 ngegl!ééggzﬁ :S()t(;?em

1. Entity Name

SOUTH FLORIDA RANCH & GROVE SERVICES INC. 07-01-2002 90311 050 ***550.00
Principal Place of Business Mailing Address \ \y

2174 SW WTH LN. 2174 SW 19TH LN.

oxszcmar_e FL 24974 OKEECHOBEE FL 34974

.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Applied For
65—1042283 Not Applicable
i Count Zi Count iti
Zip ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
. I R _ o Fee Required

6. Name and Address of Current Fleglslered AQem 7. Name and Address of New Registered Agent
Name
COOK, JOHNR _— M. MM"!“L&N Williams
Street Address (P.O. Box Number is Not Acceptable)
202 NW STH-AVE.

OKEECHOBEE FL 34972 214 S, 191 Lane

““OKeec hobee FL | *3iq 744

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

C-24-02

SIGNATURE :
Signature, typed or pnnted name of registered agent and title if applicabie. {NOTE: Registered Agent signaffira requirad when reinstating) DATE
et s om0 | pfarMay 1 2002 Foo wil pe Sos00p | 10 EectonCaneaign g $5.00 way
= ’ ’ ‘ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME PSD= - 7 Delete TITLE ' O Changs [ Addition
HAME WILLIAMS, MATTHEW NAME
stReeT anoress | 2174 SW 19TH LN. STREET ADDRESS
CITY-ST-2P OKEECHOBEE FL 34972 CITY-ST-2IP
TTLE viD xDelete TILE [ Change [ Addition
NAME CCOK, MATTHEW NAME
steeET anoaess | 4114 SW 16TH ST. STAEET ADDRESS
CITY-5T-21P OKEECHOBEE FL 34972 CITY-§T-2IP
e T ’ ” " [ Deleie me T e O Change  [J Addition
HAME - NAME
STREET AGDRESS | . L STREET ADDRESS
CITY-ST-7P - CITY-S1-21P
e O pelete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5127 CITY-51-2IP
TTLE [ pelete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE [ pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont 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
ol 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 11 or Block 12 if

changed, or gn an altachment with an address, with all other like empowerege .

o o

e '

SIGNATURE: _ /W2l /il F o cwer 6-24-02- §,3-(3H-63

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

ny

LFE Y -

w

[

CR2E034 (9/01)



