2000 UNIFORM Busmeés REPORT (UBR) FILED

DOCUMENT # 436787 Mar 21, 2000 8:00 am

1. Entity Name
GRANTHAM PLUMBING, HEATING & AIR CONDITIONING CO Secretary of State
03-21-2000 90083 040 ***150.00

Principal Place of Business Malling Address
i
9130 CHEMSTRAND RD. 9130 CHEMSTRAND RD.
PENSACOLA FL 32514 PENSA('!)OLA FL 32514-123
2. Principal Place of Business s Mailling Addrese ”Il”' |’||I "H" Illl lI II“l II II III”’I” "I" WI’
Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRITE 1N THIS SPACE

City & State City, & State 4. FEI Number Applied For
| 50-1488394 oo
ot Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requited
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
| o , Name
1
GRANTHAM (B"'LY E‘) | Street Address (P.O. Box Number is Not Acceptable)
9130 CHEMSTRAND RD.
PENSACOLA FL
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 registared agent and title if ap;\]licable ({NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 : R,
Tax ﬂting? requirementgand elacts 10 da so. S " After MAY 1,2000 Fee will be $550.00 10. E:i;t ‘Ezn%agf,i',?;um: nene =0 f%.gﬂohgae);? ®
{See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TINLE PD [ Delete TME (7 change  [7] Addition
NAME GRANTHAM, BILLY E. NAME
STReeT ADORESS | 9130 CHEMSTRAND RD. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL | CITY-ST-ZIP
TITLE D ] Delete HILE {7 charnge [ Addition
NAME GRANTHAM, HELEN F. NAME
sTReeT ACDRESS | 9130 CHEMSTRAND ROAD STREET ADDRESS
ar-sT2P | PENSACOLA FL Cy-S1-2P

TILE [ Change [ Addition
NAME

STREET ADDRESS
ITY-57-2IP

TITLE O Change ] Addition
NAME

TILE P O oetete
NAME !

STREET ADDRESS
CITY-ST-21P

T P O petete
NAME +

STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-2IP

TTE [ Delete TIMLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7iP

TILE b O velete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing:does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls report or supplemental report is true and accurate and that my signature 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name\aapg_grs in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all othler like empowered. 575'5 :

SIGNATURE: Bﬁ‘m KU’ (S 1 L p ELGRNTho L F (700 Y726 5/2

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrng Phone #
i

BT TN

34 194

\

CR2E0



