2001 UNIFORM BUSINESS REPORT (UBR) FILED

.
DOCUMENT # S74021 May 11, 2001f g.OO am
1. Ently Nams Secretary of State
CEDAR GROVE ENTERPRISES, INC.
05-11-2001 90108 050 150.00
Principal Place of Business Mailing Address
3721 NE 42ND LANE PL P O BOX 770906
OCALA FL 34471 OCALA FL 34477
i s 049081
e s IR A AW BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3079737 Applied For
Not Applicable
o Country P Countiy 5. Certfficate of Staius Desred [ 98-7D Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MATTHEWS, PHILIP M.
501 SW 96 LN Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34476
City F‘ ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narme of -egistersd agent and tle if appiicable (NOTE: Registered Agent s-gnaiure required wnen reinstating) DATE
9. This ;orporatign is eligible to satisfy its intangible ] FILE NOW!! FEE {S $150.00 10. Etection Campzign Financing $5.00 Vay Bo
Tax famg reguirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fe{as
{See criteria on back) | Make Check Payable to Department of State

1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE v 1 Detete TITLE O Change [ Addition | S

NAME MATTHEWS, PHILIP M. HAME =

streeTAnoress | 501 SW 96 LN STREET ADDRESS g

CITY-ST-21P OCALA FL CITY-ST-7P §
o

TITLE PTS O pelate TILE [} Change [T Adaition | £

HAME MATTHEWS, KAREN E. Nk ©

sTREET ADDRESS | 501 SW 96 LN STREET ADDRESS

CITY-5T-21P OCALA FL CITY-ST-21P

TILE [ pelete TITLE [ Change  [] Addition

NAME NEME

STREET ADDRESS STREET ATDRESS

CITY-8T-2IP CITY-ST-2IP

THLE 1 Deiete TITLE [JChange  [T] Addition

NAMIE NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CiTY-ST-21P

TITLE ] Delete THTLE ] Change [ Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CImY-57-21P CITY-ST-7IP

TITLE O pelete TITLE [ Chacge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue 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 recelver or trustee empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed. or on an attachment with an address, with ail other jke empowered. @5;)

SIGNATURE: TA S Kl B Mitiiews 4-3,-01 237-333

SIGNATURE TD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayline Phone #




