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2002 UNIFORM BUSINESS REFORT.(UBR)
DOCUMENT #  P01000084460

1. Entity Name

LWD GROVES INC.

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-12-2002 90572 032 ***150.00

Maifing Address

15025 SW. 2132 ST,
GOULDS FL 37

Principal Place of Business

15025 SW. 2132 ST.
GOULDS FL 3170

~
.

I

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address

Suiter, Apt. &, etc. Suite, Apt. 4, afc.

City & State "= City & State 4, FEl Number Applied Far
R - = — - B - -1 05— //3075?4 - | Not-Applicabla |-~ °
i 2Zi nt i
e Country i Country 5. Certificata of Status Desired a 58'75 W"""ﬂ'
Fee Required
. Name and Address of Current Reglstored Agent 7. Nsme and Address of New Registered Agent
_ Name N PO, P
A GAN: LARRY W Sireel Address (P.O, Box Number is Nol Acceptable)
15025 S.W. 232 ST.
GOULDS FL 33170
City FL | Zip Code
B. The above named entity submits this staternent for the purpase of changing its ragistered office or registered agenl, or both, in the State of Figrida,
SIGNATURE
Signetre, yped or printed name of registersd agem and title § appicable. (NOTE: Regictered Agent tignaturs requirad whsn reinctating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS 31:50.00 ection C . )
Tax fling requirement and elects to co so. After May 1, 2002 Fee will bo $550.00 10. .E rs;:':'m 4 C::t:'?t: utT:n cing fs.ﬂqot;::slae
{Ses criteria on-back) -0 Make Check Payabla to Department of State ) Hed
1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PILE PD o ) Deleta e (I changs [T Acdiion g
RAME DUNAGAN, LARRY W NAME -
e o0mess | 15025 SW. 2132 ST. ST 0SS 2
_GOULDS R 33170 —— &
TE O pelee TTLE [Jchange [ Addition { &5
NAME NAME
STREET ADDRESS STREET ADDRESS
~QUTY-ST-2IP = o= (S e = octie s o Roonvestap, - - P - .- IR . .=
nne 3 petese TME O change  [J Adeliicn
NAME NAME .
.-} STREET ADDRESS. ). St St mfl s oo sniem moe sieese oo STREET ADDRESS < Bt e R s S —
CITY-ST-21P CY-57-2P
T . O petete TmE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-219 GITY.ST-21P
TILE I Dalete e O chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2p CITY-ST-7IP
FITLE 3 Detete TmE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CItY-ST-21P A \ CTY-ST-2P .
2Xi), Florida Statutes. | further cartify that the information

plied with this filing does not qualify for the exemption stated in Section 119.07
accurate and that rmy signature shatl have the sama legal effect as if made under oath; that | am an officar or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

13. | hereby certify that the informatigh s:
¢ indicated on this report or supplbm

" 'of the corporation or the recejfar

changed; or on an atiac! ith an address, witrall other like empowered.
i S B i e =W %
45:-.!@J\'f.\. AL N %ﬁuiww

SIGNATURE
SIGHATURE W&n OH PRINTED NAME GF Womczn OR DIRECTOR

tal report is !
trustee empowdred lo execuie this report

3DE- 2447 -4793
Oaylime Phone ¥

4fas/oa
Date




