FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am

GBIUU'FU

, pstln (e = J . - -
SIGNATURE: < - EQUIRED an 24, 2002 941-728-2333

o B e Secretary of State
FELDA GROVE, INC. 03-13-2002 90113 028 ***150.00 <
Principal Place of Business Mailing Address
21141 PALM BEACH BLVD. . P.O, BOX &
ALVA FL 33320 ALVA FL 33320
2. Principal Place of Business 3. Mailing Address Hll"m "I ‘I"I I“II Ilm Ilm Ilm "m Iml”lll {INI Iml "ll "II
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65‘0691905 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8 75 Additional i
o ] .y ) [ e e ... . FeeRequired |
6. Name and Address of Current Heglslered Agent T Name and Address of New Reglsiered Agent !
Name B
AUSTIN’ GEORGE H Street Address (P.O. Box Number is Not Acceptable)
21141 PALM BEACH BLVD.
ALVA FL 33920
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4
SIGNATURE
Signatura, typad or printad nama of registered agent and title if applicabla {NOTE: Registered Agent signature required when rainstating) DATE
9. 1hisf<_:|_orporati9n is eh’lgibls IT se:listfy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax hling requirement anc elects to ca so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE {P O pefete TITLE O Change [ Acdition § ]
NAME < AUSTIN, GEORGE H NAME e
STREET ADORESS | 21141 PALM BEACH BLVD. STREE? ADDRESS §OS '
CiTY-ST-2IP ALVA FL 33920 CITY-ST-2IP h .
0
TITLE VP [ Delete TITLE [ Crange [ Addition | O
NAME JACKSON, P. WAYNE NAME
sTReeT ADORESS | 240 BRIDGE STREET STREET ADDRESS
orv-st-2P | LABELLE FL 33935 L R | L1 O S .
TME T T  Oodee TE - T : [:[ Change  [J Addition
RAME AUSTIN, GEORGE H NAME
STREET ADDRESS | 21141 PALM BEACH BLVD. STREET ADDRESS
CITy-ST-21P ALVA FL 33920 CITY-S7-21IP
TITLE s O Delete TITLE [ Change [ Addition
hAME JACKSON, P. WAYNE NAME
STREET ADDRESS | 240 BRIDGE STREET STREET ADDRESS ~
CITY-ST-2IP LABELLE FL 33935 CITY-ST-21P
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS k STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TIMLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T-2IP ‘ CITY-ST-2IP
13. | hereby certify that the informati iechwith this filing does not qualify for the exermnption stated in Section 118. OTF (i), Florida Statutes. | further certify that the information
indicated on this report or suppjemefitgf repgrt i 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 receivgr or tee wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment addrgss, pvith all other like empowered.
Gebr

siGNANgRE qu‘\ysn OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #




