2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P960000999611 Jan 28, 2000 8:00 am
. Entity Name
H & T GROVES, INC. Secretary of State
01-28-2000 90117 013 ***150.00
Principal Place of Buginess Mailing Address
P O BOX 2119 P O BOX 2119
WINTER HAVEN FL 33883-2119 WINTER HAVEN FL 338832119
F S s 00 T G
Suite, Apt. #, etc. " Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number 8409 Applied For
o . 59'341 Not Applicable
Zip Country Zip Country " , $8.75 Additional
S P I R R | 5. C‘ermlcatggf Status Des[e_d O _Fee Roquired..__
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
TURNER, MARK G Street Address (P.O. Box Number is Not Acceptable)
255 MAGNOLIA AVE SW
WINTER HAVEN FL 33880
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signatue, lyped o printed name of registarad agent and tille n appﬁcah.le_. . {NOTE: Registered Agant signature raguired when reinstatng) DATE
B s ves gt | ator MaY 1, 2000 Feowil bo s3s000 | ' ECCEn CampaignFoancing - $5,00 iy 5o
= * . Trust Fund Contribution. O Added io Fees
{See criteria on back) t Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS B B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Delste THTLE [ Change [ Addition
NAME HARNED, JOHN J NAME
staeeT sooRess | PO BOX 2119 N/A STREET ADDRESS
orv-st-2p - | WINTER HAVEN FL CTY-S1-2P
TILE DS O velete TITLE O Change  [7] Addition
NAME TURNER, BROOKS C NAME
sTReeT ADDRESS | P O BOX 2119 N/A STREET ADDRESS
cry-s1-2P | WINTER HAVEN FL CITY-ST-2P
TLE T - T T T T b e T T Bt TR Y Cange ([ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O petete MLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§1-2P
TITLE [ pelete [ e . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME . [ peiete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - | CITY-T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my ngme appears in Block 11 or Block 12if
changed, or on an attachment with a5 address, with all other like

e/
SIGNATURE: ___9iG

miCrgumes 1/14 00 (300)388-892

CR2E034 {9/99)

f
W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baie I Daytime Phona #



