2000 UNIFORM BUSINESS REPORT (UBR) APPH'S)VED
DOCUMENT # 396035 \ﬁL

1. Entity Name

GRIMES, INC. OOMAR 27 PM b: 38

Principal Place of Business Mailing Address ‘ ‘ ETARY OF STATE
.T%%EEHASSEE- R

P.O. BOX 594 P.O. BOX 5%4 OH‘DA

TALLAHASSEE FL 32314 TALLAHASSEE FL 32314-5964
us us
Suile, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59-1384469 Mot Applicable
‘ " - —
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIMES, WILLIAM E Sireet Address (P.O. Box Number is Not Acceptable}
6071 LAFRANCE ROAD
TALLAHASSEE FL 32310
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicdble. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible . FILE NOW!! FEE IS $150.00 16. Election C N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 6. Election amoaign Elnan0|ng $5.00 May Be
= Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TILE P= [ Change [ Addition
NAME GRIMES, WILLIAM E NAKE A
siRecjanoress | 6071 LAFRANCE RD STREET ADDRESS
om-stze | TALLAHASSEE FL 32310 ay-s1-2p
e VP O Delete L P . [ Change ™l Addition
NAME GRIMES, WILLIAM W NAME Robert D GRIMES
STREET ADDRESS | B13 GREEN STREET SRETARESS | FAR SO YN UNKS ad,
Girv-st-2P TALLAHASSEE FL l Ciry-St-2IP Craw Ped v e P7 3A32A7
TITLE [ Delete TITLE [ change [ Addition
e e 200003203592 . 3
STREET ADDRESS STREET ADDRESS -34/ 1 I:TDD.,.._D I Du | -
CITY-8T-21P CITY-3T-20P A 150 0 keSO 0
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
TITLE [ pelete TITLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ’ ‘ ;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am arefficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with 4 "Ill like empowered.

SIGNATURE: e Posl/lOm LG ines B-~5-00 (30) 8777 261

RUTYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

[y »
el -

SIGNATURE &

CR2E034 (9/99)



