2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

. .
DOCUMENT ¢ H73778 May 08, 2002 8:00 am
1. Entity Name Secretal y Of State
GRANGER & SCHWAMBERGER, INC. 05-08-2002 90117 041 ***150.00
Principal Place of Business Mailing Address
826-MALONE DR 826 MALONE OR
ORLANDO- FL 32810 ORLANDO FL 32810 '
2. Principal Place of Business 3. Mailing Address IlIl‘l” m‘ \Il“ m" l"“ |I||l m. |l|“ I“" |||“ Iml |‘|" Illli .“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2584498 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $8'75 Additionai
Fee Required
. 8. Name and Address of Current Registered Ageant X - _ . 7. Name and Address of New Registered Agent
Name
WATSON' WELCOM H" JR. Street Address (P.O. Box Number is Not Acceptable)
3600 N. FEDERAL HWY.
SUITE 301
FT. LAUDERDALE FL 33308 City TREESS
8. The athve named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida.
. B
SIGNATURE M
Sigratura, typed or printed name of registerad agent and title ff applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE Rl
. NI L . n
9. Th\sfﬁprporathn is eligile tcl> satlsfytljts Intangible F"EAE N‘EOW!..2 I;EE IS'||$b1 5g5%% 00 16. Election Campaign Financing $5.00 May Be
Tax fi Ing rgqmrement and elects to do so. After May 1, 2002 Fee will be \ Trust Fund Contribution. O  Added fo Faes
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE ) Changa [ Addition
NAME SCHWAMBERGER, PHILIP G. NAME
streeT anoress | 826 MALONE DRIVE STREET ADDARESS
env-st-2¢ | ORLANDO FL OITY-ST-2IP _
TITLE VSD [ Detete THLE [ Change [ Acdition
NAME GRANGER, NANCY . NAME
STREET ADRESS | 826 MALONE DRIVE STREET ADDRESS
GITY-ST-2P ORLANDO FL ' CITY-ST-2P
me - - - Delete TITLE e e e emiis ez oo ..t e e, - —=[].Change . _ T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-21P
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TALE O Delete uts [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CrY-ST-2IP
13. | hereby certify that the infarmation 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 supplemental report 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 corporation or the receiver or trusiee empowered ta execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 i
changed, or on an attachmew} with an address, wi Il other like empowered.
(Q‘. T A “'\'.. - - P . .;".T"‘\ %’
SIGNATURE: _ NI LY MG ) L// /62 Yop-140-8 228
: SIGNATURE AND TYPED PR PRINTED NAME OF sncvta JorFIcEROR DIRECTOR V) Dae ‘ Oaytime Phone # e




