FILED

[4
2003 FOR PROFIT CORPORATION ¢
. ¢
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am ;
DOCUMENT #  P95000080764 = Secretary of State 3
1. Enlity Name 03-03-2003 90493 033 ***150.00
R & J GROVES OF FLORIDA, INC.
Principal Place of Business Mailing Address
5430 PROCTOR ROAD 5430 PROCTOR ROAD
SARASOTA FL 34233 SARASQTA FL 34233
2. Principal Place of SBusiness 3. Mailing Address l m"m "I |mmm I"” "m "m Ilm II"“I“I ‘Im m" Im |I||
Suite, Apt. #, et Suite, Agt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number Applied For
65-%27172 Not Applicable
Zip Country Zp : Country 5. Certificate of Status Desired O $8‘75 A.ddjﬁo"a'
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - - = T 4 et P [ — SEONAMET e e 2T - - - ~ e T
o, '
STRODE, WILUAMC Street Address (P.Q. Box Number is Not Acceptable)
720 S. ORANGE AVENUE
SARASOTA FL 34236
: . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agant and tile if applicabls. {NOTE: Registered Agent signature required when reinstating) . DATE
1.
AﬂFll;J'E N?\;Iéols I;EE I\:.';'i?:sgg o0 9. Election Campaign Financing $5.00 may Be
er May 1, ae W i Trust Fund, Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P B Detate TIME VP [ Change  23kAdditien %
NAME ALBRITTON, ROBERT C. NAME Albritton, Laura <
street ADoREss | PROCTOR ROAD STREETADORESS | Proctor Rd. §
CITY-ST-2IP SARASOTA FL CITY-ST-ZIP Sarasota, FL i
TITLE ST 7 Delete TME [ Change [ Acdition &
NAME ALBRITTON, JOHN B. NAME
STREET ADDRESS | PROCTOR ROAD STREET ADDRESS
Ciry-§1-2I SAHASOTA FL CITY-81-2IP
TILE O Detete e (I Change [ Addition
NAME NAME
" STREET'ADDRESS |— e T— - - - - T -STREET ADDRESS *» | o= - — e - . - R
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-Z1P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. { hereby ceriify that the information supplied with this filing does not qualify far 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 cath; 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 Biock 10 or Biock 11 if
changed, or on an attachment yith,an addgags, with all athgglike emppwered. ’

9/»/03 Q4( 92 sss”

Dato © Daytima Phonae # | -




