2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 359831 Mar 06, 2000 8:00 am
i Entty Name Secretary of State
HUGH GRANT REALTY & BUILDERS, INC. 03-06-2000 90061 050 ***150.00
Principal Place of Business Mailing Address
1535 SATSUMA ST 1535 SATSUMA ST .
CLEARWATER FL 33756-3605 CLEARWATER FL 33796-3605 1] '
a @ (0032351
S S L IR IR
S AM £~ Stte -
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State - City & State 4. FE| Number Applied For j
59—131 1369 Nat Applicable
Zip Country Zip Country ‘ 5. Certificate of Status Desired Dwfgg:ggqﬁ?e%tio_"?_i__ B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent vy
Name
S Al &
GRANT: HUGH Street Address (P.O. Box Number is Not Acceptable)
1535 SATSUMA ST
CLEARWATER FL 33756
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.

SIGNATURE
Signature, fyped or printed name cf registered agent and ttle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9, This _clorporatit_)n is eligible to satisfy its lntaﬂgitlﬂe el ) EILE NOWH" FEE IS $150.00 10. Election Campaign Firancing $5.00 May B
Tax flhn‘g requirement and elects 10 dg §0. e © < After MAY 1, 2000 Fee will be ?55_(!.?0 Trust Fund Contribution. O Added to Fees
(See criteria on back) : o . Make Check Payable to Departmenit of State -
11. QFFICERS AND DIRECTORS: (O _l 12. ’ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PST L [ Detete TE [JChange [ Addition
NAWE GRANT,HUGH o : NAME
STREETADCRESS | 1535 SATSUMA ST STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-2IP
TITLE O Deleta TILE [ Change ] Addition
NAME NARAE
STREET ADDRESS STREET ADDRESS -

- emy-st-zp | ; CITY-ST-2IP |
TITLE 1 pelete TLE [J change T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21 I GITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CiTY-ST-ZIP
TITLE . 1 LR [T Dl S R STILE, 9 i f I Ay TR, S ‘Il Change [ Addition
NAME fap oL iMEZ ; o
STREET ADDRESS 2 STREET ADDRESS 1| .

CITY -ST-21P ACTY:ST2P e,

TmE TIMLE [7J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated In Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplementaj report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trflee empowered to execute thigreport as required by Chapter 807, Florida Statutes; and that iy name appears in Block 11 or Block 12 if
changed, or on an attachment with #h address, with g giher likere

SIGNATURE: _ /&

# SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR RN Date Daytma Fhone

BRI 2, #

I




