_ FILED
2003 FOR PROFIT CORPORATION Feb 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR )
( ) Secretary of State

DOCUMENT #  P96000052922
1. Entity Name 02-21-2003 90187 041 ***150.00
FELDA GROVE, INC.
Principal Place of Business Maliling Address
21141 PALM BEACH BLVD, P.O. BOX 8
ALVA FL 33920\_ (ALVA FL 33920 L
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65—%91905 Not Applicable
Zp Country N Zp . Country 5. Certificate of Status Desired O $8.75 Additionat
o L ame o - e L da- it [Nt S W vt Tl = womerg e o Fee.Required .. - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
AUSTIN, GEORGE H “i Street Address (P.O. Box Number is Not Acceptable)
21141 PALM BEACH BLVD.
ALVA FL 33920
- City FL [ ZpCoce

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. | am familiar with, and accept
the obhgauoms Q‘f reglstered agent.

SIGNATUH[—f *

S;lg‘ndlure lyped or printed name of registered agant and title if applicabla, (NOTE: Registered Agar signature required when reinstating) DATE
a.

fE‘LE NOWIN FEE IS 5150.00 9. Election Campalign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contriution, O  Acded to Fees
Make Check Payabie to Florida Department of State
10, OFFfCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE O change [ Addition
NAME AUSTIN, GEORGE H NAME
smeeT anoress | 21141 PALM BEACH BLVD. , STREET ADORESS
crv-st-zp | ALVA FL 33920 CITY-ST-ZP
TITLE VP [ Delete TITLE [charge [ Addition
NAME JACKSON, P. WAYNE NAME '
STREET ADDRESS | 240 BRIDGE STREET STREET ADDRESS
CITY-ST-21P LABELLE FL 33935 CITY-87-7IP
“TNLE T - TR “oster™—f e - T ST de & e W) Change~— [5] Addition -
NAME AUSTIN, GEORGE H HAME
sTRe€eT ADDRESS | 21141 PALM BEACH BLVD. STREET ADDRESS
orr-st-zp | ALVA FL 33920 CITY-ST-2IP
e ] O Gelete TITLE {crange [ Addition
NAME JACKSON, P. WAYNE HAME
stReeT aooess | 240 BRIDGE STREET STREET ADDRESS
CiTY-ST-2IP LABELLE FL 33935 CITY-ST-2IP
TITLE [ Delzte TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZP

12. | hereby certify that the informatig)
indicated on this report or suppiémes
of the carporation or the receigr op
changed, or on an attachEeen i

SIGNATURE: ___A\l&0 _URL REQUIRE February 13, 2003 239-728-2333

susnm‘baqmifcn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ith this 1|I|n§ does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information

is tiye anc accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
Fee empowpred 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
dd}ries , with all other like empowered.

Probcyl

Ny

CR2E034 (10/02)



