2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am -

DOCUMENT # S28720 Secretary of State
1. Entity Name
03-13-200 * kK

GROENHOVEN, INC. 3 90050 046 **%150.00
Principal Place of Business Mailing Address
6645 RIDGE ROAD ] 6645 RIDGE RCAD
PORT RICHEY FL 34668 PORT RICHEY FL 34668

Suite, Apt. #, etc. Suite, Apt. #, etc. : [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

= 59-3051682 Not Applicable.
Zip ) - | -Country— T =r= o Zipt T [~ Country 5. Cerlificate of Status Desired d gg‘g?qg?;;ﬁo"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

TORRENCE, ALFRED W., JR
6645 RIDGE ROAD
PORT RICHEY FL 34668

Street Address (P.O. Box Number is Not Acceptable)

City FL Zin Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Slale of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title I applicable. {NOTE: Registered Agent signature required when reinstating) DATE
[+
Aﬁ:rull\#sa:‘?v;;&iﬁs v:ﬁlﬂasgsgg 00 : 9. Election Campaign Financing $5.00 May Be
! - Trust Fund Contribution. [ Added to Fees
Make Check Payable 1o Florida Department of State
10. . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TMLE [ Change [ Addition _‘_6'_
NAME WOOLLEY, CHARLES NAME =]
street aooress [POSTBUS 75724 STREET ADDRESS g
orv-st-ze - |AMSTERDAM NT 107-0 AS CITY-ST-7P g
TITLE P 1 Delete TILE [ change [ Addition %
HAME TORRENCE, ALFRED W JR NAME
staeeT ApoRESS 16645 RIDGE RD , STREET ADDRESS
crv-st-2¢ |PORT RICHEY FL 34668 B e S OTYSTBR e e e - - - - :
TME (1 Detete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O pelete TITLE L [Jchange (7 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ peleta TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE [J Datete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$7-2IP

12. | hereby ceriify that the information supplied with this filing does not Gualify for the exemption stated in Sectien 113.07(3)(i), Florida Staiutes. | further certify that the information
indicateg on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a g ermn

changed, or on an attachme f/an address, hall nthar lik d.
SIGNATURE: AT REALIR //7/ 73 727 §5(C-c22

Data Daytime Phone #




