FILED

2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 153831 : 02-09-2004 90060 050 ***158.75

t. Entity Name

THE GRANGER CORPORATION

Principal Place of Businass Mailing Address
201 BINNACLE CT POTBINNACLECT
ELIZABETHCITY, NC 27909 US ELIZABETH-GHRENC. 27909, US 9 4 ﬂ 1 2 55 1
S i A AR O A
Soeg- = Hoe /oy ?aq d
T - T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State ;ity & Sta , 4. FEI Number Applied For
Jd Q(’éaﬂ 74 /e_ P" 59-0575336 Not Applicable
Zip “ountry %:75— 7 CE?WS-A 5. Certificate of Status Desired E/ gg'gg“ﬁid;ﬁma'

6. Name and Address of Current Registerea agent 7. Name and Address of New Registered'Agent — ~—"— ~ -~

Narne

HUISINGA, ROBERT -

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

B4l PERMENTC—
JACKSONVILLE, FL 37236~

30003 flactley ADad

O Jaelooweriy s e FL | %5%% 7

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the Stale of Flgrida. | am familiar with, and accept
the cbligations of registered agent.

Lt I

SIGNATURE i . ' - . . .

Signature, l\;’Dedof Dnnte.clnamr-!ofreg\slereu agent and title 1If applicable {NOTE: Registered Agent signature required when reinstating) ‘. '__ DATE _' L
- . . ‘i . .. '
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 1 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added 10 Fees
L il
10. . . QFFICERS AND DIRECTCRS 11. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - PD O peiete L ' (] Change (] Addition
NAME HOGGARD, GLENN G NAME
STREET ADDRESS | 201 BINNACLE COURT STREET ADDRESS
CITY-ST-2P ELIZABETH CITY, NC CITY-ST-2IP
THLE vD [] peiele TILE [T Change  [J Addition
NAME HOGGARD, WILLIAM ALDEN [lI NAME
STREET ADDRESS | 1029 HIGH LAKE COURT STREET ADDRESS
CITY-ST-2IP RALIEGH, NC CITY-ST-2IP
TITLE D O pelete TILE [ Change [ Addition
wHAME e o | HOGGARD, RILEYaG . i v e e o B NAME J [ [ e s
STREET ADDRESS | 4172 MADURA FOUR STREET AGDRESS
CITY-ST-2IP GULF BREEZE, FL CIFY-$T-2P
TILE SD O] Delete TMLE (I Change  [] Addition
NAME HOGGARD, TIMOTHY, G NAME
STREET ADDRESS | 13880 NW 221 ST. ROAD STREET ADDRESS
ciry-$1-21P MICANOPY, FL 326679998 CITY-57-2P
TITLE D O pelete TIILE [ Change [ Addition
NAME HUISINGA, ROBERT NAME
STREET ADDRESS | PO BOX 37043 N/A STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL - . CITY-ST-2IP . ) .
TITLE . , T 77 O petete TLE ) © o Ochange [ Addition
NRME . ’ L ' TE 0 Name " Lot
STREET ADDRESS | oot . : vty € M. STREET ADDRESS '
CAY-ST-2F - <] - = ==me o e - - - CITY-ST-ZIP .. -

12. | hereby certify that the infermation supplied with this filing-does nat qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corparation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIG NATU RE : % TVéDH‘ Pnﬁé«gs—‘?szm%;:cgﬂ::lnzcron Da!:-ﬁlj_r : L * Dﬁneo:org

—He D 252 335 - 4L



