2002 UNIFORRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GRANT GROVES, INC.

P92000014645

F'nncrpal Place of Business
1514 SW SILVER PINE WAY
iD,

PALM CITY FL 34990

MNew Addres s

Mailing Addrass

1514 SW SILVER PINE WAY
#0

PALM CITY FL 34990

2. Principal Place of Business

3. Malling Address

FILED
Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90181 005 ***150.00

A

Blvd | 15738 50/ Aé)éf;é‘// !
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
O ly 8 ,,,, a2 d sy Vi 593167075 Not Applicanis
Zip 7 Country Country - . $8.75 Additional
. . 5. Certifiate of Status Desired [} - :
5 L 790 Aoty = ‘-'/?7 o Bt e Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRANT BRUCE &

i T —— e 3 v e T

——— - . . —— _

s o e — L

1514 SWSLVERPINEWAY-HD /573 <3/ ;,/4/,,

/W Elvd

Street Address (P.O. Box Number is Not Acceptable)

PAEM-GFFY-FL-34990-

/ T¢99

e b2 &»é/

City FL Zip Code
8. The above named entity submits this statement for th ose of changing its registered office smagiskaelwaaent, or both, in the State of Florida.
SIGNATUR ) eSS, 5’-/2.@ //JQ
Signature, typed or printed name of registered agant and tile if applicable. - (NOTE: Registered Agant signature required when rainstating) TDHE
. N _— . '
9. This corporation is eligible to satisfy its Intangible FILE NOW1!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.
{See criteria on back)

Yy —

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PT 1 pelete TITLE (O change [ Aduition
HAME GRANT, BRUCE E NeM ‘
stheET aopness | 4544-SW-SHVER-PIN 1573 Sed pw .@,%msg? 274
crv-sr-zp | -RALM-CIPY-FL-34990 S &7 /¢ U I 2 47
TITLE VPS 1 oef 913 TITLE " (O change [ Addition
NAME GRANT RODGERS, SUSAN NAME
sireeT anoress | 1180 ST IVES CT STREET ADDRESS
CITY-ST-21P SUWANEE GA 30174 CITY-ST-2P
TITLE T pelete TME [ Change  [] Addition
NAME NAME

< STREET-ADDRESS o - s mmim o m s o e . o oo o || STREETADORESS L
CITY-ST-21P CITY-$T-2IP - TTrTmTEm ss e me e
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-2IP

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 certlify that the information

indicated on this report or supplemental repori is

of the corporation or the receiver or trugtee empowered to execute thi

2ddress, with all gther like
o

changed, or on an attachment wijb-s

SIGNATURE:

Wy Aol g %o o N V> § i
SIGNATURE AND TYPED OR PRINTED NAME O

true an

ING OFFICER DR DIRECTOR

acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
prt as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if

Daytirma Phone #

1 LG9S0

AY

CRIFN34 (Q/04) .



