FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P01000076576 ecretary of State
1. Entity Name 04-30-2003 90012 033 ***150.00
GROVE HOUSE INTERIORS, INC.
Principal Place of Business Mailing Address ——
5304 B. BRANNEN RD. SOUTH 5804 B. BRANNEN RD. SOUTH i
LAKELAND FL 33813 LAKELAND FL 33813 -
N — I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ' ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—3741 172 Not Applicable.
Zp Country ap Country 5. Certificate of Status Desired O ?8 +75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, DONALD'H JR - —— C— —_— r——- = — -
Street Address (PO. Box Number is Not Acceptable}
245 S CENRAL AVE
BARTOW FL 33830
City FL Zip Code

. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with; and accept

SIGNATURE : W~ ( G o(\

CR2EQ34 (10/02)

Slgnalura typisd or pnmea"ﬁame of registerad agent and title if applicable. {NQTE: Regisierad Agsnt signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 i ) .
il 9. Election Campaign Financin:
Aﬂer May 1 2003 Fee wm be 3550 00 Trust Fund Cc?ntrigbution. ¢ D fgj.ggohg?ése
Make Check Payqb!e to Florida erartment of State
10, R GEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D i [ Delete TILE O change  [73 Addition
NAME LEWS, ALICEW NAME
sreet anorcss | 1920 E F GRIFFIN RD STREET ADDRESS
orv-st-ze |BARTOW FL 33830 CITY-31-7P
TITLE D [ Delate TITLE [dcChange [ Addition
NAME LEWIS, ROBERT B NAME
streeT annress | 1920 E F GRIFFIN RD STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-ST-2IP
TITLE [ Delete TIMEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P I PO S | - O S ST, v
TITLE 7 Delete 1MMLE ’ [d change [ Addition
NAME NAME
.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TiTie b gt i Vo [ Delete TITLE " [change  [J Addition
ACRARE M AT LR I $ 3
NAME NAME
STREET ADDRESS | i o STREET ADDRESS . e e
CIY-§1gip? 5= | T Tt R A orv-st-ze | ) - ’

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption slated in Section 112.07(3)(i), Flortda Statutes. ! further certify that the information
indicated 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
ol the corporation or tha recetver or rustee empowered to executs 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 attachment w with all other like empowered.
SIGNATURE: _ &2 (s BRED ,37 lD?) D3 F3644<rs3

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone %

—

HOTWMIMU

nv



