. FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

DOCUMENT # S05691 Secretary of State
1. Entity Name 03-31-2003 90113 016 ***150.00
B & B GROVES, INC.
Principal Place of Businass Mailing Address
- | ERERAHEAR BRI RARE 0Tk £ BAVRADADPRE AR - ' P.0. Box 128
B8 27511 Bayhead Rd. P.0.BOX 128 San Antonio, FL 33576
S - AR PRRR
FI 33523
2. Principal Place of Business 3. Mailing Address
27511 Bayhead Rd Post Office Box 128
Suite, Apt. #, elc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
Dade City San Antonio 59-3042515 Not Applicable
Zip Country Zip Country . . 38_75 Additional
33523 YA 33576 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
R isa Fagan
SCHRADER JEROME G. . Street Address (P.O. Box Number is Not Acceptable)
SUITE 314 . ) -
DADE CITY FL 33525 ¥ Cpade Ci ty, FL | 3353

8. The' above named entity subrfits this.statement for the purpose of changing its registered office or registered agent, or-beth, in the State of Flerica. | am familiar with, anc accept

the obllgaho s offfpgistered a ent7
SIGNATURE '7é Cne— / R,

CR2E034 (10/02)

|gna A typsd or printed name af réglslereﬂ.agém and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!" FEE IS $d 50.00 ) N .
After May 1, 2003 Fee will be’$550 00 9. Election Campalgn F.mancmg $500 May Be
Make Check Payyable to Florlda Department of State Trust Fung Gontribution. D Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PD O Detete mE O] Change [ Addition
NAME BARTHLE, ROBERT .. o HAME
streT Doress 1301 EMERIDIAN AVE. #3141 /3.0 o ilioas Do | staeeT aooness 17320 Bellamy Bros. Blvd
arv-st-ze [DADE CITY FL PG . T35 R orvestap Dade City, FL 33525
TITLE ety -D[ Ve O Delete TMLE V‘P 1 Change )@ Addition
NAME BARTHLE, WILLIAM A. NAME
staeer aooness [301 EMERIDIAN AVE.#3%4 _  :- . __ w.- .~ . | steeTenoRess 17846 Bellamy Bros. Blvd
crv-sr-ze |DADE CITY FL ) CITY-ST-2P Dade City, FL 33525
TITLE D [ Delete TILE [Jchange (] Addition
NAME BARTHLE, ESTELLA T. NAME
streeT aoress 1301 E.MERIDIAN AVE.,#314 sTReeTACDRESS | 27511 Bayhead Road
omv-sr-z¢ |DADE CITY FL CiTY-S1-2P Dade City, FL 33523 .
TITLE D/ I [ Detete TMLE T O Change 2 Addition
NANE HAMILTON, DEBORAH B. ) NAME -
streT aporess 1301 E.MERIDIAN AVE.,#314 secTaooress | 27771 Bayhead Road
orv-si-z2 [DADE CITY FL CITY-ST-2IP Dade City, FL 33525
TIMLE 5 [ etets TITLE : [ Change Addition
NAME F[&N, LISA B NAME P . 3@
seeT a0oRess 1301 E MERIDIAN. AVEN #314 smrETaonaess | 27850 Bayhead Road
onv-st-zp  DADE CITY FL CITY - §T-21P Dade City, FL 33523
TITLE O pelete TITLE [Jchange [ Addition
NAME ' HAME :
STREET ADDRESS STREET ADDRESS
GITY- §T-2IP CITY-5T-2IP

12. | hereby certify that. the information supplied with this filin é; does not qualify for the exemption 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all ather like empowered.

SIGNATURE: 2 N0EIRY: REBEER ML /- 9203 3352 3% RIB7

7 SIGNATUHE AND rv‘lnED dq}nlm‘sn NAME OF SIGNING OFFICER od' DIRECTOR Dats Daytime Phone #




