. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 153830 May 10, 2001 8:00 am
e Secretary of State

GRANGER LUMBER - HARDWARE, INC. 15103001 BOTS 025 150,00
Principal Place of Business Mailing Address
1180 SOUTH LANE AVENUE 1180 SOUTH LANE AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEINumber  BO-R8267 1 L Applied For
Net Applicable
“ip Country Zip tountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent o - 7. Name and Address of New Registered Agent - .
Name
AKEL, DANIEL D Street Ad P Number is Not Acceptab
ONE INDEPENDENT SQUARE treet Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202
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.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligivle 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmoaian Fi .
> . R paign Financing $5.00 May Be
Tax 1|||qg rfaqm@ment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) Cl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD [ pelete TITLE [ change [ Addition
NAME GRANGER,SAMUEL C NAME
streeT aporess | 1180 SO. LANE AVE STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL CITY-ST-2P
TITEE TSVD O pelete TITLE [ Change [ Addition
NAME GRANGER, H J HAME
sireer anoress | 1180 LANE AVE SO STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL CITY-ST-21P
TITLE P - - Delete TITLE . [ Change  [] Addition
NAME ROGERS, RANDY NAME
strest aporess | 1180 LANE AVE SO STREET ADDRESS
CITY-ST-2IP JAX FL CITY-ST-2IP
TTLE O Delete TTLE VP [ Change mAddilinn
NAME NAME DAN  maToLA .S
STAEET ADDRESS STREET ADDRESS | )/ 8o Lanc AU [
CITY-ST-2IP CITY-ST-2ip j,qc(f,cw ul«-é-(‘s ﬁ,q LY A oj’
TITLE 3 Delete TITLE Ve T [ Change “ﬁj\ddition
NAME NAME CRAN  MuiiinS
STREET ADDRESS STREET ADORESS | // G0 & A& AuE- by
CITY-ST-21P ov-S1-2P | Ak sp il fea Feres
TOLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura 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 10 exaewedliis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachrpé \ an address, wilh all othe Pywered. (’2/\ by @06-9@5
A
SIGNATURE: s Lm—— 7-2t-of 70 /- 7%/ -1l

SIGNATURE ANMD TYPED O, INTED NAME GF SIGN?GfFFICEF OR DIRECTOR Data Daytime Phone #

0012091

CR2E034 (10/00)



