2003 FOR PROFIT CORPORATIO% FILED

UNIFORM BUSINESS REPORT, (Ug + Mar 07, 2003 8:00 am

DOCUMENT # P0O1000016480 Secretary of State
1. Entity Name 03-07-2003 90138 035 ***150.00
AL-AND-CONSULTING NG,
BRAKORA & GROOVER, INC,.
Principal Place of Business Mailing Address
603 14TH STREET NE 603 14TH STREET NE juu‘jdzss
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
o N IR ER A
358 Third Street, NW 358 Third Street, NW
Suite, Apt. #, etc. Suite, Apt. #, etc. K] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Winlger Haven, FL Winter Haven, FL 59-3705528 Not Anmlicabio
333%1 l Coﬁgz 3§ip881 ) N CD{}J%IK - - 5.-Certificate of Status Desired [~ ?g-“gg;ﬁ:’;;“dﬁa" B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sgo‘&:EHR’Sjg‘gsT[:«IE Streel Address (F.C. Box Number is Not Accebtable)
WINTER HAVEN FL 33881
. . ’ City FL [ ZrCoce

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
Signature, typed or printed name of ragistered agent and title il applicable, {NOTE: Ragistered Agert signature required when rainstating} DATE
FILE NOW! FEE IS $150.00 . o
) 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 \ Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me - |DP ; O] Delete TITLE [ Change [ Addition
NAME GROOVER, JOHN D NAME
stReeT anress | 803 14TH STREET NE STREET ADDRESS
orv-st-ze | WINTER HAVEN FL 33881 ' CITY-ST-2P
TIE B&+- [ Delete TIME D R Change [ Addition
NAME GROQVER, DEBORAH M NAME
sweeT aooress | 603 14TH STREET NE - STREET ADDRESS
or-si-zp | WINTER HAVEN FL 33881 . . e Moo 2 o B T
TLE O elete TITLE DVP [JChanrge  [X Additien
NAME NAME William R. Brakora, Jr.
STREET ADDRESS N STREETADDRESS | 6301 Nichols West
CITY-87-2IP CITY-ST-2IP Lakeland s FL 33813
LE CT Delete e () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-7IP
TITLE O oelete TITLE [ thange [ Addilion
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IF

12. [ hereby certify thatihe information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repart 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta with . an adg . with all e empowered.
3 . 0=z
SIGNATURE: J ) GRUFE e, 3 /42003 (s3] 229 -85.33
STGHIN v . [IGNING OFFICER OR DIRECTOR 7/ Ofe Dayhme Phana #

Girl { 1TN |

AY

CR2E034 (10/02)

a



