2002 UNIFORM BUSINESS REPORT (UBR) Mar 05, 2002 8:00 am
DOCUMENT #  P96000077416 Secretary of State

1. Entity Name

D & H GROVES, INC. [ 03-05-2002 90048 013 ***150.00
Principal Place of Business Mailing Address

8980 US. 1§ 3808 MAGNOLIA PT (N RRTRTRTRTRTRVEY]
ST. AUGUSTINE FL 32086 $T. AUGUSTINE FL 32086

A

IR MREMON

2. Principal Place of Business 3. Mailing Address .
. - | 4211 US! South
Suite, Apt, #,‘etc. Suéiglf_\{p,t;é. etciz.‘ I ’ ) DO NOT WRITE IN THIS SPACE
City & State * ~ Ciry & Srate 4. FE) Number Applied For
é#‘- ﬁuﬁ US ,Nf’- F / - 58-3403591 Not Applicable
_Z—‘p- e '?ourTlry o ;§l39;03 o (?ountr_L ‘ . ‘5‘ Centficate of Status Degired  [] ?g.gfqag:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nar® |~ 1. ]
GRIFFIN, TERESA D Suest A(dprl:‘szs: 73 BPN' §2‘ gﬁﬁab.e)
3808 MAGNGLIA PT LANE g1 U KB U
ST AUGUSTINE FL 32088 PMR 21
>
’ ' City o . Zip
<t Bugush ve 0 i =

8. The above named entity submits this staterment for the purpose of changing its registered office or registered ang, ar both, inthe State of Florida: - |

S earcn buthin VP a/e2/oz

Signature, typed or printed name of registerglt gfjent and title if applicabls. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This lion 15 efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . Co
Tax ling requiremont and ¢l2cts (Ao 56, After May 1, 2002 Fee will$be $550.00 10. Election Gampaign Financing $5.00 may 5o
g re - y 1, - Trust Fund Contribution, d Added to Fees
~ +(Beg criteriaon back), - O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D C O Delete e [ Change [ Addition
NAME HEAD, DOROTHY NAME
streeT anoress | 3608 MAGNOLIA PT LANE STREET ADDRESS
orv-st-ze | ST. AUGUSTINE FL 32086 _ CITY-S7-2IP
TITLE D O petete TITLE {0 Crange [ Acdition
NAME HEAD, HARLEY D Il NAME
sTReeT ADDRESS | 3808 MAGNOLIA PT LN STREET ADDRESS
~omy-stizeT | ST AUGUSTINE FLo32086 —-— = — —— — - X CiTv-sT-2P i e L
TITLE D O pelte TILE [J Change [ Addition
NAME GRIFFIN, TERESA D NAME
STREET ADDRESS | 3808 MAGNOUA PT LN STREET ADDRESS
or-st-2e | ST, AUGUSTINE FL 32086 CTY-57-21P
TITLE O celete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cerporation or the receiver or trustee empowered to 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 with an address, with all other like empowered.

SIGNATURE AND TYPED CR P!

SIGNATURE: TS w222 oo 90y FP-SS 7D

NAME OF SIGNING OFFICER OR DIRECTQR / / Date Daytime Phors #

»
<

CR2E034:(9/01)A



