FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-05-2003 90223 049 ***150.00
THE GROQVE TUBE, INC.
Principal Place of Business Mailing Address
980 NORTH HIGHWAY A1A 980 NORTH HIGHWAY A1A
INDIALANTIC FL 32903 - ’ INDIALANTIC FL 32903 - = o .
2. Principal Place of Business 3. Mailing Address R | ’“" |“|l| |m| H“”Ill”'m "ll |||M “l” Iml |}|n Im“ml 1“'
Suite. Apt. #. etc. Suite, Apt. #, etc (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59—3145584 Not Applicable
Zip Gountry Zip Country 5. Certificato of Status Desiied [ 387 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
SE]TGAST, DAVID C. Street Address (P.C. Box Number is Not Acceplable)
980 N. HIGHWAY A1A
INDIALANTIC FL 32903
. City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!I FEE IS $150.00 . . ) .
. 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ belete TITLE O ¢Change ] Addition
NAME SETTGAST, DAVID C. NAME
streer anoress | 311 8. A-1-A #105 STREET ADDRESS
or-st-2p - | MELBOURNE BEACH FL 32951 CITy-ST-2IP
TTLE v M Delete TITLE [ change [ Addition
HAME YOUNG, DIANE NAME
STREET ADDRESS | 927 COCOA AVE STREET ADCRESS
orv-si-20 | INDIALANTIC FL 32903 CITy-ST-2P
TITLE ' O Delete TITLE [ cChange  [J Addition
NAME ' NAME
STHEET ABORESS |—~ =™ C - . STAEET ADDRESS
CITY-§1-2iP CITY-ST-2P
TITLE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP . CITY-ST-2IP
TITLE [ betete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE 1 pelete TIfLE [ Change [ Additian
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
o |

" doeg not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicated on this report or supplesental report is true andg/acglrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiyef or trustee empowered f exfoute this reporpas required by Chapter 607, Florida Stajutes; andthat my name appegars in Block 10 or Block 11 if
changed, or on an anachme with an adcfeesTmily all Hthel i

SIGNATURE: A% (LIRS A 03 2\ 723- 5&%7

NtT\'PED OR PRUNTED NAME OF GIGNING AFFICER OR PIRECTOR Date Gaylime Phora #

12. | hereby certify that the information

AV  BLIEZIO

CR2E034 (10/02)



