"L_

FILED 3
2003 FOR PROFIT CORPORATION 3
A
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am :
DOCUMENT #—‘S04151 ecretary of State .
1. Entity Name 04-14-2003 90408 030 ***150.00
ARCADIA GROVES, INC.
Principal Place of Business Mailing Address
1958 MONROE DR P O BOX 1738
ATLANTA GA 303244887 ATLANTA GA 303011738
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
58 1913337 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 3 _ ... ._.__7..Name and Address of Now Registered Agent . -~ - DRl
o ' T ) T Name
PAUL, B. H. Street Address (P.O. Box Number is Not Acceptable}
1144 WEST GRIFFIN ROAD
LAKELAND FL 33805
City . FL Zip Cede
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name af registered agant and title if applicable. {NOTE: Registerad Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 , . :
. L El ign Fi
At May 1,200 Feo wil b $56000 P o 500 vy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DST O Delete TITLE O change [ Addiion | &
NAME READY (R, GEQRGE W HAME =]
streeT aobress | 1958 MONROE DR NE STREET ADDRESS 3
CITY-ST-2P ATLANTA GA CITY-ST-2IP 2
TITLE v [} Dalete TITLE {J Change [ Additicn %
NAME PAUL, B H NAME
STREET ADDRESS | 1144 W GRIFFIN RD STREET ADDRESS
GITY-81-71P LAKELAND FL GITY-§T-2P
mE D - = L Oloeete. . Qe ‘ . - ~ [Change [ Addition
NAME WATKINS, JOYCE NAME T T T
sTReeT ADCRESS | 1144 W GRIFFIN RD STREET ADDRESS
CITY-S§T-21P LAKELAND FL CITY - §T-25P
TILE [ Delete TIRLE ) Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [} Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. ) hereDy certify that the information sug@ed with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
5 at my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or suppigmeR(al report is true and accurate ary
of the corporation or the receiydr af trustee empowered to execute th6 repprt as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefit ith an address, with all other like erfpowegbd,

4-10-03 404-872-3841

'
H5h OR PRINTED NAWE OF JiGRTiG OFFICER OR Yh(yn Date Daytime Phone ¥

SIGNATURE:




