2001 UNIFORM BUSINESS nEPfon'r (UBR) FILED
DOCUMENT # 555012 L e Apr 03,2001 8:00 am

F .

-

1. Enty Neme ecretary of State

GRANT'S FIBERGLASSING, INC. 04-03-2001 90002 014 ***150.00
|
Principal Place of Business Mailing Address |
11050 NW. $0. RIVER DRIVE 11050 NW. 0. RIVER II:]FNVE
MIAMI FL 33178 MIAMI FL 33178

i 818888

0225714

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4 4. FElI Number 59_1794340 Applied For
i Not Applicable
ap Country ap ! Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
. . _ _._ _. 6 Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent -
- Narne N '
GRANT, ANDY JR
y ) Street Address (P.O. Box Number is Not Acceptable)
11050 NW SOUTH RIVER DRIVE ,
MIAMI FL 33178 |

City FL Zip Code

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

SIGNATURE
Signature, typed or prinied name of registered agent and title it applicable J(NOTE: Fegistarad Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i I il 150.00 ) . . .
9 1hlsﬁprporatpn is ell[glbl; tT sinifyc\]ts Intangible At FIhEA:I?V:(;Uf FFEE Esm$b5:550 o 10. Election Campaign Finarcing $5.00 May Be
Tax fiing requirement and elecis to do so. er s ee will he - Trust Fund Coniribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | l 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TMLE P O3 celets | TILE ) Cchange 1 Addiion | &
HAME GRANT, ANDY JR. NAME S
STREET ADDRESS | 2581 NW 18TH TERR STREET ADDRESS b3
CIrY-sT-2IP MlAM| FL ' CITY-ST-2IP Lcﬁ
. Y]
TILE S [ pelete TIMLE Ochange [ Addiuon—l 5
NAME GRANT, LINDA i NAME
STREET ADDRESS | 2551 NW 18TH TERRACE | STREET ADDRESS
CiTy-ST-2IP M'AMl FL : CITY-ST-2IP
Rt 1111 SR e Tevmes [pgge! ~—fme 0 0w - T e T e SO Change =[O Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP
TITLE [ Dejete TITLE [ Change T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ] GITY-81-21P
TITLE 3 oelate TITLE [ Change  [J Addition
NANE 1 NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify thal the infermatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
indicated on this 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachment with an address, with gl other like empowered.
SIGNATURE: (Lrrly | "
' SIGNATURE AND PIPED OR PRINTED NAME OF SIGNING o#lcen OR DIRECTOR Date Daytime Phane #

+
1



