2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S04151 Apr 09,2001 8:00 am
oy e ecretary of State

ARCADIA GROVES’ INC. 04-09-2001 90067 033 ***150.00
Principal Place of Business Mailing Address
1956 MONROE DR P O BOX 1738
ATLANTA GA 303244887 ATLANTA GA 30301-1738 c
us us 0043568
2. Principal Place of Business 3. Mailing Address ”II"I‘”"II’ III "“ l I’" ”' II I’m Immm ’Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §8-1913337 Applied For
Not Applicable
Zi i -
P Country Zie Couniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fea Required
- - .----6..Name and Address.of Current Registered Agent. .. - - 7. Name and Address of New Registered Agent-- ~ —
Name
PAUL, B. H. A P.0. Box Number is Not A b
1144 WEST GRIFFIN ROAD Street Agddress {P.Q. Box Number is Not Acceplable)
LAKELAND FL 33805 g
City FL Zip Code
8. The above named entity subimits this staternent for the purpose of changing its registered office or registered agent, or both, in thg‘_State of Florica.
A L
SIGNATURE
Signatura, typed or printac name of registared agent and titl it applicabla. {NOTE: Registered Agent signatura requirad when reinstating) DATE
i ion is eliqi isfy i ; n
9, This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. 0 Added 10 Foes
{See critetia on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME T [ Delete TITLE [ Change L] Addition
NAME READY JR, GEORGE W NAME
smaeer anoress | 1958 MONROE DR NE STREET ADDRESS
CITY-5T-21P ATLANTA GA CITY-ST-2IP
TIME v [ paiste TITLE [T Change [ Addition
NAME PAUL, BH NAME
staeeT aponcss | 1144 W GRIFFIN RD o STREET ADDRESS ) .
omvestize ™ |“LAKELAND FL T R (VA & R
TITLE b : [ Dalete TILE [J Change [ Addition
NAME WATKINS, JOYCE NAME
street anoress | 4144 W GRIFFIN RD STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2iP .
TMLE O Delets TITLE ' [J Change [ Adaitian
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-$T-2IP
TTLE 1 Delete TITLE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. 1 hereby certify that the informatip 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 syg#flemental 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 jetfver or trustee smpowersd Ty execute this repyft as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an atlant with an address, with i .

D

George W. Ready, Jr 4-6~-01 404-872-3841

SIGNATURE

G COFFICER R DIHECTOR alg Daylime Phéne #

|

0445178

CR2E034 (10/00)



