2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000005306 Jun 09, 2000 8:00 am

1. Entity Name

GROVER TRUCKING SERVICES, INC. | Secretary of State
06-09-2000 90026 018 ***150.00

Principal Place of Business Mailing Address
1605 MAIN STREET STE 100 1605 MAIN STREET STE 1001
38 wa Fl 34236 SARASOTA FI. 34236-5961
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0883934 Not Applicable
e Country Zp Country 5. Certficate of Status Desied ~ []  $8-79 Additional
f Fee Required
I 6. Name and Address of Current Registered Agent - .. 7. Name and Address of New Registered Agent . .. - [
T e T T T T T T T Name ' T
GOLDSM”H' STANLEY A Street Address (P.O. Box Number is Not Acceptable)
1605 MAIN STREET STE 1001
SARASOTA FL 34236
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.

SIGNATURE
Signature, typsed or printed name of registered agant and bile f applicable. (NGTE: Registorad Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:Eg:lﬁsn%agop::‘r?;u;:: aeing 0 ?ggg;g’:‘;g o
(See criteria on back} c Make Check Payable to Department of State .
11. _ - CFFICERS AND DIRECTORS [z ADDITIONS; GHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Detete it3 DVPSAT Xl change [ Addition
NAME GROVER, CINDY L NAME Grover, Cindy L.
sTReeT AD0RESS | 1345 W. UNIVERSITY PKWY. #1 sweeraooeess | 1345 W. University Pkwy #1
I cimy-st-zp SARASOTA FL 34243 CITY-5T-21P Sarasota, FL 34243
{ Tme D [ Delete TITLE DVFT + Change [ Addition
| NavE GROVER, ROBERT W NAME Grover, Robert W.
b sTAEeT anoress | 1345 W. UNIVERSITY PKWY. #1 steeeraooress | 1345 W. University Pkwy #1
CITY-ST- 2P SARASOTA FL 34243 CITY-S1-2P Sarasota, FL 34243
e D e e Vg = —fiomnie - | - DPAS s e e S g (] Al
NAME ICINALLY, FRAN J - NAME McInally, Fran J.
sTreeT ApDRESS | 1345 W. UNIVERSITY PKWY. #1 swecTaonress | 1345 W. University Pkwy #1
GITY-ST-2P SARASOTA FL 34243 crry-S1-2ip Sarasota, FL 34243
TINLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-20P CIvY-S1- 2P
, TMLE [ Detete TILE [ Crangs ] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
' CITY-ST-2 CITY-ST- 24P .
- TITLE [ Delete TITLE O change ] Addition
" NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnplion stated in Section 119.07{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 corporation or the receive! or trustee empowerad 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 ke empowared.

SIGNATURE: __~T Rl I° A Ty (9-00 810 66V 0839

il Z . | D
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OREICER OR DIRECTOR “ Daw Daytime Phona #

CR2E024 (9/99)



