2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P94000086705 Secretary of State
1. Entity Name 03-19-2003 90144 012 ***150.00
BARGROVE, INC.
Principal Place of Business Mailing Address
4575 ST JOHNS AVE 4579 ST JOHNS AVE
SUITE 3 SUITE 3 N
I—— i “""IIl “l ]lm I"“"l" Ilmllm ||m ||”| m" lII" IIIIHIH m’
2. Principal Place of Business 3. Mailing Address
502 W . CYPRES ST P-o. Box (8080
Suite, Apt. #, stc. Suite, Apl. #, etc.
CHECK HERE IF MAKING CHANGES
ST 300 w '
City & State City & State 4. FE! Number Applied For
ﬁ— T - 4 6' 53-3365173 Not Applicable
Zip 7 | coumuy_. Zip _ - Country . o . $8.75 Additional
. Xar ¥ o - - = |78-Certificate of Status Desired - ~ .
% ‘HILL‘ BJB'UM 3367 ‘7 -H{/[Swoqu rificate of Status Les Cl Fee Required
6. Name and Address of Current Registered Agent J 7. Name and Address of New Registered Agent
Name .
POITEVENT, EARL S Il PaAnD Py D MEpRLL
, Street Address LF:,O. BO?WS NaéAccepgable) <
4575 ST JOHNS AVE SpH| . y 5 =T T2 200
SUITE 3
JACKSONVILLE FL 32210 City Zip G
THmMDA ) FL 22007
8. The above named ermty ubmits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r ed agent, "
SIGNATURE Pa i 3' J S/” 3
Signature, typed or printed nama of registared agant and tite if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. FILE NOW!!! FEE IS $150.00 , . N
" Afor ey 1, 2003 Fee wilist;:e $550.00 3. Election Campaign Financing $5.00 vay Be
y 1, ) : - ] Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State - .
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' O elete me SEC O change _L3dttion
NAME BARNETT, WILLIAM B NAME PANDe.Prl 5. pMERP o
strReeT ancress | 3647 RICHMOND ST STREETADDRESS | Sl - ﬁ*/PPcﬁS ST
an-s-ze | JACKSONVILLE FL 32205 C1Y-S7-2p ™MmPa A 3607
TITLE O pelete TILE [ change [ Addition
NAME NAME
__STRFET ADDRESS _STREET ADDRESS R .
CITY-ST-21P em-st-zp ' T
TITLE 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TITLE [ petete TITLE (O charge 7] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TITLE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIFY-ST-2IP CITY-5T-ZiP
TIE 1 elete TITLE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida 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
of the corporation or the receiver or trptee 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 attachment wi hddress, with ali other like empowered.

SIGNATURE: it ﬂ - REQUIRED 3|15{0d  RI3-296-2213 xpa,

;
;

x
<

CR2E034 (10/02)

l

ATRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phena #



