2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

g
Mar 24,2003 8:00 am ¢

DOCUMENT #  P97000025699 Secretary of State
<
1. Entity Name 03-24-2003 90246 015 ***150.00
GRIMM CONSTRUCTION, INC.
Principal Place of Business Mailing Address
13114 SKIING PARADISE BLVD 13114 SKING PARADISE BLVD
CLERMONT FL 3411 CLERMONT FL 34711
2. Principal Place of Business 3. Mailing Address ”""III ””lm [II“ "”I Ilm III” II”' "II] m" I[I‘l ||“I ml l"‘
Suite, Apt. #, etc. ite, Apt. #, eic,
P Suite, Apt. #, elc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3464484 Not Applicable
Zi Countr Zi Count m
| ol L N s 5. Cerlificale of Status Desied ~ []  98-79 Additional
— E T . 2} e ey DI eI e L i i A = — Tt - FEN - Fee:Fteqwred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~
GLEY' Rlc D L Street Address (P.O. Box Number is Not Acceplable)
700 ALMOND ST
CLERMONT FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
w
SIGNATURE
Signature, typed of printed name of registered agent and title if applicabie. [NOTE: Registared Agent signature required when reinstating) DATE
!
FJLE NOw!! FEE 'sl $150 oc 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ’ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 "
TME | D O Delete TILE [ Change [ Addition ié'z
NAME - GRIMM, DENISE NAME e
sreef aobress | 13114 SKIING PARADISE BLVD STREET ADDRESS 3
orv-st.2p | CLERMONT FL 34711 CITY-§T-2P S
- - &
TITLE 1 Deleie TITLE [J change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ~ _j omy-st-zp o . . )
TITLE : 3 celete TITLE {"] Change [ Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CrY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2iP
12. | hereby certify that the information supplied with this fling dees not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the corporation ar the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addresgy Witrall ojher tike empowered.
I [Ny k] r‘\ f:! ﬂ P} r)) Lk
SIGNATURE: ___SIGNATYRE BECLLCCD 3-20-02 3 57-429- 275
SIGNATURE XNE-mreperrO | pmman)'me OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




