Feb 20, 2002 8:00 am ¢
POCUMENT # 153831 Secretary of State
. Entity Name b
[HE GRANGER CORPORATION 02-20-2002 90079 046 ***158.75 '
frincipal Place of Business Mailing Address
.!01 BINNACLE CT 201 BINNACLE CT Lt
ELIZABETH CITY NG 27909 ELIZABETH GITY NG 27909
s us
. Principal Place of Busingss 3. Mailing Address ‘ ’Ilm I‘m ml I“" m"mll "I’ IIIIml" m” mﬂ Ill“ I'lll ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State ) City & State 4, FE| Number Applied For
- B o B - - B9-0575336- Nat Applicaple] —
Zip Country Zip Country o - . $8.75 additional
5. Certificate of Status Deasired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
HUISINGA’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
-541 PERMENTO
JACKSONVILLE FL 32235
City FL Zip Code
The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.
IGNATURE T
;Sana;IL{rB. Iypeé_or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
g r L.
). This corporation is'efigible to salisfy its Intangible FILE NOW!! FEE IS $150.00 i .
Ta 10. Election C Fi
Tax filing reiuirement and elects 1o o so. After May 1, 2002 Fee will be $550.00 e g ffc;gﬂo“gigfe
(See criteria on.back). O Make Check Payable to Department of State '
i o e OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
irLE pD A 1 Delete TITLE O chnge  OJ Adetion | 5
B HOGGARD, GLENN G NAME e
REET ADDRESS | 201 BINNACLE COURT STREET ADDRESS FO‘S
TY-ST-7IP ELIZABETH CITY NC CITY-ST-ZIP w
e VD O Delete e O change | [J Addiion | &5
SME .| HOGGARD, WILLIAM ALDEN Wi NAME
[REET AD0RESS | 1029 HIGH LAKE COURT _ STREET ADDRESS o . ) .
T-si-2r [ RALIEGH NC T Tv-steze T T T | T T T
LT'-E - . 7 Delete TITLE [ change [ Addition
pME HOGGARD, RILEY G HAME
[REET ADDRESS 4172 MADURA FOUR STREET ADDRESS
[rY-ST-Z\P : GU[F BHEEZE Fl CITY-ST-ZIP
;ns ) O petete TITLE [ change [ Addition
IME HOGGARD, TIMOTHY, G HAME
REET ADDRESS | 13880 NW 221 ST. ROAD STREET ADDRESS
[vsr2¢ | MICANOPY FL 32667-9998 ciTy-Sr-2
e 0 [ Deiete e O change [ Addition
AME HUISINGA, ROBERT NAME
REET ADDRESS | PO BOX 37043 N/A STREET ADDRESS
re-st-zr | JACKSONVILLE FL SITY-5T-21P
LE ] Delete TITLE [ Change [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
Ty-ST-21P CITY-ST-2IP
3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered 10 execute this report as requ y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an att@mem with an adciré‘ with all ther like, mpowe Cf%g S)
- S Hey
IGNATURE: N o ”Wﬂ*/aa’ﬁrf/»/ @i@ PP g/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFI Daytime Phona #




