| FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

: r of State
DOCUMENT #  P96000023372 TR Secretary
1. Entity Name 02-20-2003 90138 013 ***150.00
JJ & E GROVE, INC.
Principal Place of Business Mailing Address
1110 OLD FT. GREEN RD. 1110 QLD FT. GREEN RD.
WAUCHULA FL 33873 WAUCHULA FL 33873
2. Principal Place of Business 3. Mailing Address ”II”I” "I ‘I“I I”" "l" "'" “I” II”I ““l m““m “I‘I"I. ‘“'
Suile, Apt. #, etc. Suite, Apt. #, etc. (7 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) 65.0587312 Not Applicable
P - C-:?UTW .- e _9"_ ————TE R C.?ugtiy:;-u_;_?.‘—z - 8. .Certificate of. Stalus.Desired _~._[[]._ . .|§§.7§ ,‘5dditjf”ﬂ_|
: ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY, EDWINA Street Address (P.O. Box Number is Not Acceptable}
1110 OLD FT GREEN RD
WAUCHULA FL 33873
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing iis registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, lyped.Or orinted name of registered agent and title it applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ; ) N ,
- . . 9. Election Campaign Financing $5.00 May Be
After May 1, 200‘?’ Fee will be $550.00 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
me- o |80 [ Deleze TITLE [ Change ] Acdition

| nawel MURPHY,. EDWINA HAME

-.sreer aconess | 1110 OLD FT. GREEN RD. STRAEET ADDRESS

covsst-ze - (WAUCHULA FL 33873 CITY-37-2IF
) omiE PD s O Detete TITLE [ Change [T Addition

NAME MOSELEY; JOHN M NAME
STREET ANDRESS | 2135 LONNIE SHACKELFORD ROAD STREET ADDRESS
omstzp | Z0LFO SPRINGS.FL 33600 . e [
ME ]! O Delete TITLE [ Change [ Acdtion
NAME MOSELEY, JACK E NAME
STREET ADDRESS | 38657 MURRAY RD STREET ADBRESS
orv-st-27 | BOWLING GREEN FL 33834 ary- 1.2
TMMLE O Delete MLE ' ‘ [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE 2 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TI7LE 1 Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby cerlify that the information supplied with thig fih’né; does nol 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 Statules; and that my name appears in Block 10 or Block 11 it
changed. or on an attachrnent with am address, with all other itke empowered.

| SIGNATURE: @iﬂﬁiff'@\‘mﬂ\\\w\\\{ A0S Y730

ED OR PRINTED NAME SIGN & OFFICER OR DIRECTCR Date Daylime Phone #

SIGNATURE AND TYP

AY AR INIcn

CR2E034 (10/02)

W




