2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ34 (9/39)

# 153830 .
1. Enty Nam May 09, 2000 8:00 am
GRANGER LUMBER - HARDWARE, INC. Secretary of State
05-09-2000 90067 034 ***150.00
Principal Piage of Business Mailing Address
1180 SOUTH LANE AVENUE 1180 SOUTH LANE AVENUE
MACKSONVILLE FL 32205 JACKSONVILLE FL 322056234
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59_0582671 Not Applicable
Zi Count i | iti
P ouriry Zip Couniry 5. Cerlilicate of Stalus Desirec [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) - ) -
AKEL, DANIEL D Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT SQUARE
ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202 Ciy FL | 25 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.
SIGNATURE
Signature, lyped or prnted name of registared agent and titla if applicable. {NOTE' Registerad Agent signature requirad when reinstating) DATE
[ lon is aliqi iahy | i 11
9. This corporation is eligible (o salisfy its Intangible FILE NOW1!f FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oy [ Delete e C]Change [ Addition
NAME GRANGER,SAMUEL C NAME
sTReeT ADDRESS | 1180 SO. LANE AVE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP
TME TSVD 1 Delete e [l change [ Additian
NAME GRANGER, H J NAME '
STREET ADDRESS | 1180 LANE AVE SO STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL CITY-ST-2IP
TILE P . - [ Delete . TME . ) . [change (T Addition
NAME ROGERS, RANDY NAME
sTREET ADDRESS | 1180 LANE AVE SO - | STREET ADDRESS
CITY-ST-2P JAX FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TiTLE 7 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIF CITY-8T-ZiP
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplermental repart 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
oL!he cgrporation or thehreceiver r trustes empowered to axecute this, pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl t pfiwered.
o Hosuy T GRANGER
Do, F-47
SIGNATUR IR e N A S0  904-7%-YUto
SIGNATUDE AND TYP! Al D NAME OF SIGNING OFFICER IRECTOR Dats Daytime Phone #
T Fali




