FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 31, 2002 8:00 am

S ELVORLAS

"ne

DOCUMENT # 359831 Secretary of State
1. Entity Name . 07-31-2002 90105 017 ***550.00
HUGH GRANT REALTY & BUILDERS, INC.
Principal Place of Business Mailing Address
1535 SATSUMA™ST 1535 SATSUMAST=~"" - - = - L A
CLEARWATER FL 33756-3605 CLEARWATER FL 33756-0605 i i i o
us us
TS T ORI ERAMARIRTR
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—131 1369 Not Applicable
Zip Cz;méy /9' Zip Country 5. Certificate of Status Desfred O gg'gil’:fg;ﬁdﬁal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
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 both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
L]

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
9. ‘This cofporation is eligible 16 geﬁﬁisﬁfmgﬁg'ib\;b =" I E NOW I FEE IS $550.00 = = 10. Electi o T )
Tex fling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 - tleation Campaign Financing $5.00 may Be
o Trust Fund Contribution. O Added fo Fees
(See criteria an back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O] Gelete TTLE [change [ Addition
NAME GRANT,HUGH V NAME
STREET ApDAESS | 1535 SATSUMA ST STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST- 27
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . GITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : CITY-ST-2IP
TITLE [ patets TIME [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TTLE [] Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CY-§T-2P
TITLE o . -1 Delete ~TE et YT T T Dcohange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F

13. | hereby certify that the information supplied wath this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
.indicated on this report or supplemental regg#t is true and accurate a
¥ . of the corporation or the receiver or truste empowegdd to exec report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ‘
7 ,zy/zay:L 227 Y4 Lot/
r4

Mot e O

all
SIGNATURE: ___ A SAZ L%;:’ 2

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (4/02)




