2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 135504

1. Entity Name

- GRAY BROTHERS, INC.

DGR aN

Principal Place of Business Mailing Address

722 € CAROLINE BLVD 722 E CAROLINE BLVD )
POBOXS®. .. .. . o~z 00 POBOXES (™"
PANAMA CITY FL'32002° - S PANAMA CITY FL 32402

¢t 2. Principal Place of Business 3. Mailing Address

FILED
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90005 018 ***150.00

RO

v tRE

U0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59‘6%5396 Applied For
- . Not Applicable
Zi Count 2Zi n it
P i ° Country 5. Corliicate of Status Desied (3 98-79 Additionat
Fes Required
- —« -.~—B. Name and Address ol Current Registered Agent - - B ~ 7 7. Name and Address of New Registered Agent
Name
GRAY,DAVID B
Street Address (P.0. Box Number is Not Acceptable)
722 E. CAROLINE BLVD.
PANAMA CITY FL. 32401
City FL Zip Code
8. Tne above named entity submits 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 namea of registersd agent and title it applicable. {NOTE: Ragistered Agsent signature required when rainstating) DATE
. . o ‘ "
9, ]‘[h|s corporation is eligible to salisfy its Intangible FILE NOWN! FEE |$ $150.00 10. Eleclion Campaign Financing $5.00 May 5o
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) oo Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1) .
TILE PD [ Deiete me D - } . O thange  ehddivon | &
NAME GRAY,DAVID B NAME Meredith, Angeline Gray =)
STREETACDRESS | 799 E. CAROLINE BLVD. serriooness | 2104 Adams Street 3
Y -8T- 21 GITY-5T-2P Vidalia o4 i
PANAMA CITY FL o GA 30474 &
TITLE VP ] Delete TITLE [ change [ Addition 5
haME MCCLOY, INEZ GRAY NAME
STREET ADDRESS 1118 w BEACH DR STREET ADDRESS ]
OY-SZF | PANAMA CITY F o e o e Tt s JCQITYSTP ¢ [ e T o e S
CWESTTTNSD T T T T N T T T ODeete TLE - - 7 [ Change (T Addition
NAME GRAY ANN B NAME
STREET ADDRESS 722 E CAROUNE BLVD STREET ADDRESS
CITY-57-21P PANAMA CITY. FL 00000 CITY-ST-2IP
TILE TD O Detete TITLE [ change [ Addition
NAVE BAZZEL, MAREE G. NAME
STREET ADCFESS | 2804 LONGLEAF ROAD smerteoveess | 1408 W Beach Drive
CrY-STZP | PANAMA CITY FL § cmy-sr-zp Panama City_! FL 32401
TTLE D 1 Delete TINLE ) o Change ] Addition
NAME GRAY, WILLIAM BENJAM HAME .
sTeeT aookess | 722 £ CAROLINE BLVD STREE ADDRESS %é” .E. Careline Blvd
cmv-sT-2¢ | pANAMA CITY FL eiv-st-2¢ nama City, FL 32401
TME D O befete TILE I change [ Addition
NAME MORRIS, MAE G. NAME
STREET ADDRESS | 504 BUNKERS COVE RD. STREET ADDRESS
GITY-ST-2IP PANAMA CITY FL CITy-8T-2IP
13. 1 hereby certify that the iplormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report ArJsupplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatign or thh réceiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onfan atty ent with an address, with all gther like empowered.
SIGNATURR _—Inez G MeClay 4/4/2001 (850) 785.7072
G OFFICER OR DIRECTOR Date Daytima Phong #



