2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 153831 Mar 16, 2001 8:00 am
1 Entty Name Secretary of State
THE GRANGER CORPORATION
03-16-2001 90033 008 ***158.75
Principal Place of Business ) Mailing Address
201 BINNAGLE CT 201 BINNACLE CT
ELIZABETH CITY NG 27909 ELIZABETH CITY NC 27909
us us
A v N UM AR ERER
Suite, Apt. #, etc. Suite, .i\pL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-ORT5336 _/,./ . Applied For
e—— — B [ N P Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUISINGA, ROBERT

541 PERMENTO

Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE FL 32236

City

FL Zip Cade

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - ‘
Tax filim;3 requirememg and elects gdo 50. ¢ After MAY 1, 2001 Fee will be $550.00 10 E:ﬁg:ﬁ:r%agfﬂgguﬁg: nens O fzﬁeohgay : ¢
{See criteria on back) O Make Check Payable to Department of State ' e
1t ) OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PO T Delete TIMLE I Change [ Addition | &
NAME HOGGARD, GLENN G NAME 2
street anoress | 201 BENNACLE COURT STREET ADDRESS %
CITY-ST-2IP ELIZABETH CITY NC CITY-§T-2IP a
TITLE vD O Delets TITLE []Change (] Addition %
NAME HOGGARD, WILLIAM ALDEN [ NAME
stree aporess | 1029 HIGH LAKE COURT STAFET ADDRESS
| Tomvstze | RALIEGH NC b CITY-51- 219
TILE D [ Delate TITLE O change ] Addition
HAME HOGGARD, RILEY G HAME
sTREET ADDRESS | 4172 MADURA FOUR STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL CITY-ST- 2P
TME SD O Delete TILE 3o [ change [ Addition
NAME HOGGARD, TIMOTHY, G A o ceqro , TTe7Ey -
street abogess | RT 1 BOX 357 STREETADIRESS |/ B3 X F o AW 22/ ST A0/ D
orv-s-zf | MICANOPY FL anvsiwe | arreqmory, F2xq. FZedT- 797
L D O Delets TITLE [ Change [ Addition
NAME HUISINGA, ROBERT NAME
street aporess | PO BOX 37043 N/A STREET ADDRESS
CTY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE [ Defete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
indicated an this reperl or supplemental report is true and accurate and that my signature shail 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an addrass, with all other like empowered.

S|GNATURE(§LEM & . Hot anpYUenn H- H'Gﬂuﬁ‘“-ﬂq 5,/gf/ozﬂ2,53(-4fw

SIGNATURE AND TYPED OR PRINTED MAME OF SIGAING OFFICER OR DIRECTOR U

Caytime Phone #




