‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT # H73778 2 ecretary of State
1. Entity Name 04-28-2003 920279 041 ***150.00
GRANGER & SCHWAMBERGER, INC,
Principal Place of Business Mailing Address \
826 MALONE DR 826 MALONE DR - 11018760
ORLANDO FL 32810 ORLANDO FL 32810
2. Principal Place of Business 3. Mailing Address ”""“lm “I“”””II“ l"l{ ||I| II"I I‘I“ |m| I‘mlll"'lll”lll
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE| Number Applied For
59-2584498 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 P_«ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
 WATSON; WELCOM'H., JR: Street Addre:;;{P.O. Box Number-is Not Acceptable)
3600 N. FEDERAL HWY.
SUITE 301
FT. LAUDEHDALE FL 33308 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ——
Signatura, typed of printed name of registared agent and ttle if applicabla, (NQTE: Registerad Agent signaiura raguired when rginstating) DATE
FILE NOW1!! FEE IS $150.00 . - .
¢ . After May 1,2003 Fee will be $550.00 , et oo 8y 35,00 May e
Make Check Payabie to Florida Department of State
10, +  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS IN 11
me PTD ' O Delete TILE O change [ Addition
NAME SCHWAMBERGER, PHILIP G. NAME
street aooress | 826 MALONE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL - CITY-ST-2IP
TITLE vsSD . 1 pelete TIILE [ cnange [ Addition
NAME GRANGER, NANCY NAME
staEET aoDRess | 826 MALONE DRIVE STREET ADDRESS
CITY-57-2IP QORLANDO FL CITY-ST-2IP
TITLE 1 Delste TITLE ) [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ oelete TILE {Jchange O Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-8T-2P CITY-§T-21P
TITLE M pelete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiiing 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 shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this refdort as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an

SIGNATURE:

glidress
y

! with all othik.e .empowe = .
M g nlrces) JIF e é.écuwamé-?@ﬂv/l_/rs/OZ/w?-?#d’ZZJ’

”I NG OFFICER OR DIRECTOR Date / Daytima Phone #

Av  SE2B0L0

CR2E034 (10/02)



