2001 UNIFORM BUSINL 5S REPORT (UBR) FILED
May 15§, 2001 8:00 am

DOCUMENT # S28720 . | Secretary of State

1. Zntty Mame —

|
.i GROENHOVEN, INC. , 05-15-2001 90176 016 ***150.00

“nncipal Place of Business ) Mailing Adcress
i
' 6645 RIDGE ROAD £645 RIDGE ROAD . AUUD I 1JY
PORT RICHEY FL 34668 PORT RICHEY FL 34668 . o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEt Number 59.3(51682 Appiied For

Not Applicacis

Zi Country Zp Country 5. Certificate of Status Desired 1 $8.75 Additicnal
Fee Required
= - 6.. Name and Address of Current Registered Agent, _ . . - 7. Name and Address of New Reqgistered Agent
4 - D™ Name -
TORRENCE, ALFRED W., JR. Street Address (P.Q. Bex Number is Not Acceptable)

6645 RIDGE ROAD

!
|
|
| PORT RICEEY, FL 34668

|
|-
|
|

City FL Zip Coce

8. The acove named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth. in the State of Florica.

SIGMNATURE
Signature. iyped or ornted name of ragistered agent and trle J applicable. . (NOTE: Registersda Agent Signalurd récuirgd wien reinstatingy DATE
. This & ion is eligibl isfy its | i FILE NOW!!t FEE IS $150.00 . o
T hing roquramant and s o Atier MAY 13,2001 Fog wil b $550.00 10 Flection Comeaan Francing $5.00 may 5o
ax wing requirement and e © do so. er ’ e L4 Trust Fund Contributicn, 8O  Addedto Fees
! (See criteria on back) 0 Make Check Payable to Department of State
KR OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L D 7 Delete mE (0 Change £ Aadiier
e WOOLLEY, CHARLES g
| staeet ap0ess [ GROENHOVEN 635 1103 LT STREET ADCRESS
| Crry-s1-p AMSTERDAM TH CITY-ST- 2P . .
| L [ Delete TITLE VE. ‘ [ Change (3 Adaiticn
| OMAME NAME TORRENCE, ALFRED W., JR.
!
} STREET ADDRESS STREETADCRESS | 6645 RIDGE ROAD ‘
| Srvest-ap cry-§T-aP PORT RICHEY, FI, 34668
wE T o ' o~ O elete - TITLE - : ) ] Change - ] Aoauin- -
' NAME
STREET ACORESS
B B
me ' O oelete fime Ol change [ aceinier
HAME NAME
STREET ADCRESS ) STREET ADDRESS
DTS- 2P CITy-Sr-21P
LANE . {3 Delete it ) CJcrarge [ Acciver
. "IAME . . - . . NAME
RESTALCRESS | L . " STREET ADERESS
St . . T CITY - 57-21P
T O Delere R O Crange (7 Aucicr
ALAME T ] T _' _"‘ T NAME
SREETAODRESS [ TOTTTTTO T o e o STREET ADDKESS
BT 57 1 ity sl

13, I heraby cartify that the wformation supplied with this liling does nat quatify for the exemplion stated 0 Sectien 119.97(3)i), Florida Statutes. | turther cerlity that the informatiz;:r'
‘adicated on thes repaort or supplemental Joport is rug and accurate and that my signature shall have the same leral <toct as if made under oath; that | am an sHicer o dvrec.;,rl
OF e Cororton or th recamce? trsle ampowered 10 2xacule this report ag rqurad by Chapter BO7, Flonda Statutes; and that my name appaars 1t 2lock 11 or Block 12

shanga. o on an attachment<anth g Address, T
%-é%f yz7 8H-czz
! 7 T 7

\.—:@IGNA TURE AND TYPED OR NG OFFICER OR DtRFTGﬂ /

SIGMATURE:

Uhane



