2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 457116 FILED
1. Entity Name A l' 25, 2000 8:00 am
GRANTHAM DISTRIBUTING CO., INC. ecretary of State
04-25-2000 90032 004 ***150.00
Principal Place of Business Mailing Address
2685 HANSROB ROAD 2685 HANSROB ROAD
ORLANDO FL 32804 ORLANDO FL 32804-3317
S R IR B INARED TR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1549395 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired (| ?g.;?qlﬁ?:étiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
GRANTHAM' H. VARLEY Street Address (P.O. Box Number is Not Acceptable)
2685 HANSROB ROAD
ORLANDO FL 32804
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registered agent 2nd ttle if applicabls. {NOTE: Registerad Agent signature raquired when reinstating) DATE
B e | ooy | 10 EectonCaronn ranong 85,00 way 5o
Ao ' 4 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 15}] I Delete TTE [ Change [ Addition
NAME GRANTHAM, LINDA NAME
sTHEET ADDRESS | 1925 LAKESIDE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32803 GITY-ST-ZiP
TILE PO O delste TILE [ Change [ Addition
NAME GRANTHAM, H. VARLEY HAME
STREET aDDAESS | 2685 HANSROB RD STREET ADDRESS
CITY-5T-2IP ORLANDOC FL CITY-ST-21P
TITLE DV 1 Delete TITE - ~ . _Ochange [ Addition
NAME GRANTHAM, HENRY VARLEY J NAME
streeT anoress | 2685 HANSROB ROAD STREET ADDRESS
CITY-ST-7P ORLANDO FL CITY-ST-21P
TITLE {J Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TITLE 1 Delete TITLE O Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemen tue and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an cfficer or director
of the corporation or the receiveglor tifistee a-tale-repart.2s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

SIGNATURE:

v

* -;JLM-LMM . _Yfsfoc e1-209-61

s"icﬂi'runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQTOR Date f Daytima Phone #

CR2E034 (9/99)



