FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # 525724 Secretary of State
1. Entity Name 03-17-2003 90681 023 ***150.00
F.I. GREY & SON, INC.
Principal Place of Business Mailing Address _
6328 US HWY 19 6328 US HWY 19
NEW PORT RICHEY FL 34652-2232 NEW PORT RICHEY FL 34652-2232
2. Principal Place of Businges 3. Mailing Address “"m IMI ”II] Immlll"m Im Im' "I'I |IIU NNI"II I)Il”l”

Suite, Apt. #, stc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & Statg City & State " | 4. FEI Number Applied For

59-1736522 Not Applicable
i Louniry : & I Qountry o 5. Certificate of Status Desired O $8.75 Additional
- I Rt N e e —  Fee_Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREY, JOHN R Street Address (P.O. Box Number is Not Acceptable)
re ress (K. X (NUM cCe|
6328 US HWY 19 i
NEW PORT RICHEY FL 34652
City Zip Code
s FL

e purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

and titls if applicable. {NOTE; Registered Agent signalure raquirad when rginstating) DATE

B hame ol agister#ge

FILE NOW!! FEE IS $150.
§ After May 1, 2003 Fes will be $550.00
-Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. Added to Fees

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delsla TLE (O Change (] Addition
NAME GREY, JOHN R. NAME

streeT aooress | 6728 RIVER RD STREET ADDRESS

orv-s-ze | NEW PORT RICHEY FL CITY-ST-7P

TITLE STD [ Delete TITeE [ Change [ Addition
NAME GREY, CHARLES R. NAME

streeT anoress | 10711 HILLTOP DRIVE STREET ADDRESS

orv-st-zF | NEW PORT RICHEY FL CITY-§7-21P e - ___

TTLE o7 O Delets TLE ’ (I change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2IF

TITLE O Delete TITLE {(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [J Celete TTLE [J Change [ Addition
NAME "l MaME

STREET ADDAESS STREET ADBRESS

CITY-ST- 2P CITY-ST-2IP

TILE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . , CITY-ST-ZIP

12. | hereby certify that the information supplied with this fil g does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this re| ghd 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 f110 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I other like empowered.

Ermpower
with 3

N REQUIREINN R. Grey, Pres. 2-18-03  727-849-2424

ED NAME OF SIGNING OFFICER OR DHIRECTOR Date Daytime Phone #

GIGNATURE ANDTYPECIOH P

E

b}

<

CR2E034 (10/02)



