FILED 3
2003 FOR PROFIT CORPORATION 4
. -
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am ;
DOCUMENT #  PO0000042032 ecretary of State
1. Entity Name 04-17-2003 90204 014 ***150.00
SOUTH FLORIDA RANCH & GROVE SERVICES INC.
Principal Place of Busingss Mailing Address
2174 SW 19TH LN. ] 2174 SW 19TH LN.
OKEECHOBEE FL 34974 o QOKEECHOBEE FL 34974
2. Principal Place of Business 3. Mailing Address H“""H” Ilm ||m Im. Ilm |Im "m I|I|I ”Ill Illll |”|I “" l"{
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65-1042283 - Not Appiicable
Zi t Zi iti
® Country P Country 5. Certificate of Status Desired O $8.75 ﬁ:ddltlonal
Fee Required
. 6.-Name and Address of Current Registered Agent ————sr—= = e—r| = * . e mesimr ——.7.-Name and Address of New Registered Agent Bdetll I
Name
WILLIA S' M MATTHEW Street Address (P.O. Box Number is Not Acceptable)
2174 SW 19TH LANE
OKEECHOBEE FL 34974
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 obligations of.registered agent.
-
SIGNATURE =
Signatura, typed or printed name of registered agent and Litle it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . ) .
# . . El Fi
At My 1, 2003 Foo il be 55000 e Tt o S50 e
Make Check Payable to Florida Department of State '
10. .., OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 2 [ Detete TITLE . Change [ Addition g
e ALLIAMS,- MATFHEW e Williams, M, Matthew e
stReeT anchess | 2174 SW 19TH LN. STREET ADORESS 3
CITY-$T-21P OKEECHOBEE FL 34972 CITY-ST-ZIP g
[\
TITLE [ Delete TILE ) { Change [ Addition 5
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE I N O pelgte =~~~ fmme=s- - ~—|= == - T 7 e oz [ Change [ Addition [~ e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TME . [J Celete TME [] Change  {J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e [ Dslete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12, | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my narme appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like eggpowered. ¢
SIGNATURE: _/~ e m— H-(4-03 8b3-634-TI63
SIGNATURE ANDTYFED OR PRINTED NAIIE OF SIGNING OFFICER OR DIRECTDFI '\ R Date Daytima Phone #



