e
2003 FOR PROFIT CORPORATION

FILED
Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P93000018278 o2

GRUSENMEYER-SCOTT-WALKER, INC.

DOCUMENT #

1. Entity Name

Secretary of State

02-26-2003 90178 017 ***150.00

Principal Place of Business
4095 S US HWY 1

SUITE B

ROCKLEDGE FL 32955

us

Mailing Address

4095 S US HWY 1
SUITE 8

ROCKLEDGE FL 32955
Us

2. zncipal Place of Business

S US Hwy

3. Mailing Address

Al7S S OSB!

I HllllllNWllﬂllllmllﬂlllliHlIIlIIUIHIHIIIII I

2 a’ifgg ' \O \ ‘ i;’ﬁ 1O [] CHECK HERE IF MAKING CHANGES
¥y & State Cijy & State 4. FEI Number Applied For
QCK l < :F_L_ éOd((edQQ F(_ 59—3177966 Not Applicable

ountry

USA

%9955

$8.75 aaditional

5. Certificate of Status Desired | Fee Required

Cuntry
OSA

‘6. Name and Address of Current Registered-Agent . - = -

2095 [OsA

7.. Name and Address of New Registered Agent

MCALARNEY, NANCY A
102 PARK PLACE BLVD.
B3

KISSIMMEE FL 34741

" DiAnna HN. Ashton EA

Slre%q%mogox Numbzr)is;\lot Acceptab%‘ \/ £ . # 20 o
7

> Casse (levry FL | *roeer—57

. .. the obligations of regist

'SIGNATURE

8. The above named entity submits this stazement for

the purpose of changing its reglstered office or registered agent, or both, in trlejtate of Florida. | am familiar with, and accept

/a3 Jos

Signatura, tyfd or printed

s

ma of registered agent and tit'e if akpiicable

" {NOTE: Hegiste‘.red Agent signature raquired when reinstating} DATE

" FILE NOWUFEE IS $150.00
After May 1, 2003 Fee will be $556.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11

NTE PSD ) pelete TITLE [ Change [ Addition
NAME GRUSENMEYER, ANITA C NAME

STREET a00Ress | 5400 E COLONIAL DRIVE STREET ADDRESS

CiTY-5T-2IP ORLANDO Fi. 32807 CITY-ST-71P

TITLE vV [ Deiete TITLE {J Change (] Addition
NAME .WALKER, JOHN W HAME

STREET ADORESS | 4095 W. US HWY 1 STREET ADDRESS

CITY-ST-2IP ROCKLEDGE FL 32801 CITY-ST-2IP

TITLE et T e - - oetete ~— - e — -] . e e ~ - ——.[JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21p CiTY-ST-21P

TITLE [ petete TITLE O Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TIME O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-8T-2IP

TITLE [J Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP m CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

of the corporation or the receiver g
changed, or on an attachgient

SIGNATURE.X

for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
as if made under cath; that | am an officer or director

aﬁ’wﬂfﬁgpears in Block 10 or Block 11 if
(x) 3;’./-‘-&3é--105$'

Dats Daylime Phone #

does
accugate and fhat my signature shali have the same legal effect
ered to execlite this/eport as required by Chapter 607, Florida Stalutes:
i all other likd empBwerad.

CR2E034 (10/02)




