2002 UNIFORM BUSINESS REPORT (UBR) FILED

09,2002 8:00 am

DOCUMENT #

H29789

1. Entity Name

GRH CORPORATION

Se
4 Slf):cretary of State

09-09-2002 90019 022 ***550.00

/

Principa! Place of Business

936 BAYSHORE DRIVE
ENGLEWOOD FL 34223

Mailing Address

936 BAYSHORE DRIVE
ENGLEWOOD FL 34223

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CERCAT AR AW R

DO NOT WRITE IN THIS SPACE

changed, of on an attachment with an addresd

SIGNATURE:

SIGNATNZ,

City & Siate City & State 4, FEI Number Applied For
. 52-1 162598 Not Applicable
Zi i i P
P Country Zp Courtry 5. Certificate of Status Desired O $8.75 Additianal
N . Fee Required
T 6. Name and Address of Current Registered Agent " '7. Name and Address of New Reglstered Agent ™
Name
GEO. JOE
HINDALL, Sireet Address (P.0. Box Number is Not Acceptable)
936 BAYSHORE DRIVE
ENGLEWOOD FL 34223
i ' City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the'obligations of registered agent.
S'GNA‘[:URE‘: Jcam Y '-."-, i cad R . R O | AL L - x P s - = i
m(vf I 3 ‘.gm!}ire. typed or printedp_ame:u( ragfs.!e‘r.lag agent §r_1d i 2. {"f’-.i"f—?..r& R}ag@tereQAgeql Eiggggugq_;g‘q:dir‘?‘q Iw@izn.rl_e‘insu!u‘?g) ) o . DATE ,
G T savety K namgiote 1~ 'FILE NOWI FEE IS $650.00 - - |+t i oo me et i e TR TS T ST
- - IS Gorporation. s elg ntangiole - : = - . 10 Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After Seplember 13, 2002 Fee wili be $750.00 Trust Fund Conlribution Added to Fens
{See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O pelete e (7 Change  [] Acdition | &
NAME HINDALL, GEO R. NAME 3
sTreer aporess | 936 BAYSHORE DRIE STREET ADDRESS §
cov-si-ze | ENGLEWQOD FL 34223 GITY-§7-2P w
” o
TITLE [ Delete TITLE [ change [T Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TIE [ Delete TMLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY - 5T-2iF
TITLE [ Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
13. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reportfieNrue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee e wered to execute this report As required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?" 202 99/-y26-3870

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #



