2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT # P97000039325 - ecretary of State

1. Entity Name 04-28-2003 91280 044 **%150.00
GROVE EQUIPMENT, INC.

Principal Place of Business Mailing Address

12960 NW. 30TH AVE PO BOX 147 : 11023057 _ ;

OPA LOCKA FL 33054 OPA LOCKA FL 33054

S S— AR AR

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE If MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650749764 Not Applicable
Zip — Cp_ginlry - — Zip - P Coun_try « = | 5.--.Certificate of Status Desired | gg;gesqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UPTHEGROVE, BART
12980 N.W. 30TH AVE

Street Address (P.O. Box Number is Not Acceptable)

OPA LOCKA FL 33054

City FL Zip Code

8. The above named entity submits this staterment for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

sl GN‘(\-\g.‘-, RE
, Signature, typed or pnnted name of registered agent and title if applicable. (NCTE: Registered Agent signalura raguired when reinstating) DATE
::;“l FILE NOW!!! FEE IS $150.00 . .
& : ] ian Fi
Ater May 1,2003 F wil be $550.00 e 1 $5.00 e oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . -|D O Gelete TILE [Jchange [ Addition
wmve . | UPTHEGROVE, BART NAMEE
STREET ADDRESS | 12980 N.W. 30TH AVE i STREET ADDRESS
CITY-ST-2P OPA LOCKA FL 33054 Cny-st-z
TMLE 7 pelete TMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e e T o el v memne L emmeee oo o OMYSSTDP . -
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-1-2ip CITY-8T7-2IP
TITLE 1] Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-571-21P
TITLE O pelete WTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P

12. | hereby certify Ihal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 it made under oath; that | am an officer or director
of the corperation or the rec r ar trustee empowered o execute this report &8 required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmglt with an agdress, with all ofherdke empowered.

SIGNATURE: @"”-"ATHM%“M-- RigD #/35/03 (209 L8€ €6l]

SIGNATURE AND TYPED OR pnmrHa NANE OF 5G| OFFICER OR glnscron ] Date . Dayifie Phone #

CLTIOTN

[N

CR2E034 (10/02)



