2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 153831 Jan 28, 2000 8:00 am

1. Entity Name

THE GRANGER CORPORATION Secretary of State

01-28-2000 90132 048 ***158.75

Principal Place of Business Mailing Address
201 BINNAGLE CT ' 201 BINNACLE CT
ELIZABETH CITY NC 27909 ELIZABETH CITY NG 27908-6221
us us - v e e T W
. Suite, Apt. #,elc. -~ . ite, Apt. #, .
T Sute, ApL 7,50 e _Sulte,Apt heo o L DO}\@PLY\:’HITE INTHISSPAQIEQ» e
City & State City & State 4. FEI Number 9 05 Applied For
5 75336 / Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUISINGA' ROBERT Street Address (P.O. Box Number is Not Acceptable)
541 PERMENTO
JACKSONVILLE FL 32236
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 Florica.

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicabte. {NOTE: Regsterad Agent signaturé raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 . - )
Tax fLIingprequirementiand elects toydo 50, o ’5/ After MAY 1, 2000 Fee wlllsbe $550.00 10. %Iﬁ;:{|§Lr:n%aénopn:i;igbnug::ncmg O fgigﬁohlg?éfe
(See criteria on back) B Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD ‘ O Delete TITLE O cChange [ Addition
NAME HOGGARD, GLENN G NAME
smeeT Anoaess | 201 BINNACLE COURT W STREET ADDRESS
GITY-5T-2IP ELIZABETH CITY NC CITY-S7-2IP
TIME Vo O belete TITLE ‘ [ change [ Addition
wwe | HOGGARD, WILLIAM ALDEN Ml . ) e : —_— -
sTreet Aporess | 1029 HIGH LAKE CQURT STREET ADORESS
CITY-ST-2P RALIEGH NC CITY-ST-21P
e 1D O Detete TMLE [ Change  [J Addition
HAME HOGGARD, RILEY G HAME
STREET ADDRESS | 4172 MADURA FOUR STHEET ADDRESS
CITY-ST-2P GULF BREEZE FL CiTY-ST-2IP
TITLE 8D [ patete TITLE . [ Change  [J Addition
NAME HOGGARD, TIMOTHY, G HAME
sTReeT ADDRESS | RT 1 BOX 357 ‘J STREET ADDRESS
CIry-§T-2IP MICANOPY FL CITY-ST-2IP
TMLE D O Delete TITLE O change [ Addition
NAME HUISINGA, ROBERT NAME
streeT apDRess | PO BOX 37043 N/A : STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CIFY-ST-ZP
1ITLE [ Delete TITLE ] Change  [] Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-7IP . CATY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0, Florida Statutes. | further certify that the information
indicated on this raport 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 or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anﬁac)ic\jjﬁs‘ with all othe| ige&n-p Weﬁij‘RD - ?RE:S ]
SIGNATURE: /ﬁ&w L. aegga il Now. 2.1, 2000 2.52-33CHM|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QB IGER OR DIRECTOR Date Daytime Phone #

-

CR2E034 (9/99)



