2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 25,2003 8:00 am

DOCUMENT # P95000073691

1. Entity Name

TREE SWEET GROVES, INC.

ecretary of State

04-25-2003 90202 001 ***150.00

Principal Place of Busingss Mailing Addrass

2060 80 FOOT RD 2060-89-FEOFRD
BARTOW Fi 33530 BARTOW-FL 93830
us us

L1ULY /Y

AR A AT

3. Mailing Address

SaAmé.

2. Principal Place of E!uslness

A5 oronoeyiew Lone

Suite, Apt. #, &tC. Suite, Apt. #, elc.

Apf.# F-1l

[0 CHECK HERE IF MAKING CHANGES

Cny & State City & State 4. FEI Number Applied For
akdlaﬂd FL 59-3335230 Not Applicable
County Zip Country i - $8.75 Additional
?3 903 ﬁolk 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
- e - e e mm e = o | Name.o- -~ - -- B e e = -

HALL, W G
w000 o0-Fo0TRE: 215 Orandeview) Lane F’//

Street Address (P.O. Box Number is Mot Acceptable)

BARIOWFES0 | akeland, £L 33503

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registere

SIGNATURE

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

df22[0%

Signature, typed O Pri

(NOTE: Registered Agent signalura required when reinstating)

DATE

¥ FILE NOWN! EEE IS $150.00
" After May 1, 2003 Fee wilt be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] pelete TITLE [ change ] Addition
NAME HALL, W G ' : g NAME

steeeT a00Ress | 2060-00-FOOTRD =/ g or a”93‘” ew la STREET ADDRESS

orr-st-z2e | BARTFOWFE :REF-HJ- Lakgfand, FL 335073 | cmv-sr-or

TITLE D [ petete TITLE 1 change [ Additien
NAME GILL, GERALD E NAME

STREET A0DRESS | 221 TIMBERIDGE DRIVE STREET ADDRESS

CITY-ST-2IP SPRINGFIELD IL 62702 CITY-8%-21P

TITLE e e . Oipelets. . QOmE e e e e . ... [OChange . [J addilion
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S7-2P CITY-§T-2P

TITLE (] Delete TILE O change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-71P

TILE 1 celete TILE (T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2P

TITLE [ Defete TITLE [CIcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

al, oyfr eempowered

e

changed, or on an attachment with gngddregs, g

SIGNATURE: =0

Y22/03

(S3) o444 ~2087

SIGNATUHE AND TVPEDOFI PRINTED NAME OF SIGNING 8#FICER OR DIRECTOR

Data DCaytima Phone #

SYYY050

CR2E034 (10/02)



