FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

of State
DOCUMENT # P Secretary
1. Entity Name 96000065724 01-15-2003 90255 023 ***150.00
GRINDLE MANAGEMENT COMPANY, INC.
Principal Place of Business Mailing Address
1655 EAST SEMORAN BOULEVARD P O BOX 160789 90002578
SUITE 31 ALTAMONTE SPRINGS FL 32716
APOPKA FL 32703
t A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. * [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEf Number Applied For

59‘3394423 Not Applicabie
Zip Country Zip Country 5. Certificate of Stalus Desired [ gg;;ﬂsq Lﬁgﬂtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GHINDLE’ ARTHUR E Street Address (P.O. Box Number is Not Acceptable)

241 LIVE OAK LANE .

ALTAMONTE SPRINGS FL 32714

City FL Zip Code

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

* SIGNATURE
7

H

, Signature, typed or printad name of registeted agent and title if applicable (NOTE: Registered Agent signature required whsn reinstating} DATE
¥ D v

+ _Cle g
wmeEILE_ NOWI! FEE IS $150.00 |
“Atier-May 1, 2003 Fee wili be §55000
Make Check Payable to Florida Department of State

= = =+1- ~ & Election Campaign Financing - ——-— $5.00 May Ba
Trust Fund Contribution. O Added fo Fees

10. R OFFICERS ANG DIRECTGRS ABCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
ME PTD ] Deiete TILE O Change [ Addition
aamE " [GRINDLE, ARTHUR E NAME

STREET ADDRESS | 204 LIVE OAK LANE STREET ADDRESS

om-st-zp | ATLAMONTE SPRINGS FL 32714 CITY-ST-21P

TITLE V8D '_ [ pelete TITLE [ Change {7 Addition
NAME GRINDLE, PHYLLIS A NAME

STREET ADDRESS 1 204 LIVE QAK LANE STREET ADORESS

er-st-zp | ATLAMONTE SPRINGS FLL 32714 CITY-§T-ZIP

TILE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-7IP CITY-ST-72IP

e O Gelete TALE ] . [d Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CiTY-57-2IP

me [T Detete TME - O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {7 pelste TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-$T-21P

12. | hereby cerlify_fhat the information 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 trug and accurate ang that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustae empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addres&;?d
SIGNATURE: Lo Bl ZRED A, B3T3 o kFh- T

IGNING OFFICER OR DIRECTOR Date Daytima Phone # 7

CR2E034 (10/02)




