2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # {£PA 00000292 Ho

1. Entity Name

OLD RIVER GROVES, INC.

/ FILED

Secretary of State

05-17-2000 90908 009 ***150.00

Principal Place of Business Mailing Address

5970 W, State Road 80 P.O. Box 728
LaBelle, FL 33935 LaBelle, FL 33935
e
2. Principal Place of Business 3. Mailing Addrass U{] G J l’-) 3 ? 1
1200 County Road 830 P.0O. Box 3
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Appiied For
Felda L Felda FL 65-0671481 Not Applicable
Zip Country Zip Country - . $8.75 Additional
13930 USA 33930 USA 5. Certificate of Status Desired A Foo Requiredl lana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tos T e e —_——— — Narme - - - - — _ -
J. R. CARTER
MILLER, BETTYE Z. Street Address &P.O. Box Number is Not Acceptable)
LABELLE, FL 33935
Ci Zip Cod
Y LABELLE FL [ $3330

8. The above named entity submits this statement for 1

SIGNATURE

J. R.

CARTER

purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed Mad name of registerad agént and tile if applicable.

{NOTE' Registered Agent signature required when reinstating)

j{//;zz',/2144919
~ .

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do sa.
(See criteria on Dack) )

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE BSD X Dzt TITLE PST [l Change [ Addition
NAME MILLER, BETTYE Z. HAME CARTER, J. R.

STREET ADDRESS 3 -.R . 80 WEST, P .0O. BOX 728 STREET ADDRESS ]_200 COUNTY RQAD 830 , P .O " BROX 3
cm-s2P | LABELLE, FI. 33935 crrs?f | FELDA, FL 33930

TITLE O Detete TILE D X change [ Addition
NAME NAME CARTER, J. R.

STREET ADDRESS smeeTaoRess | 1200 COUNTY ROAD 830, P.O. BOX 3
CITT‘-ST-EP CITY-ST-2IF FELDA . FL 33930

TME - _ [ Delete TLE [JChange  [] Addition
MME T T T e T T T T e e e —
STREET ADDRESS STREET ADDRESS T

CITY-ST-2IP CITY-ST-ZIP

TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-ZIP

Tme 3 Delete TITLE D) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - - . -

CITY-57- 2P Y -ST-7P

TILE [ pelere TITLE L . O Change _ (T Aadition
NAME NAME R ) :
STREET ADDRESS STREET ADDRESS T

GITY-ST- 7P CITY-$T-2P

13. | 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 10 exer
changed, or on an attachment with an address, all other

SIGNATURE:

J.R,

CARTER

te this report a8 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f
ampowerad

6,//2-7/2.0'&2 ((;9Qéﬂ’- Yz79

SIGNWD TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phons #

May 17, 2000 8:00 am

" CR2E034 (9/99)




