FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04, 2002 8:00 am
DOCUMENT # 555012 Secretary of State

1. Entity Name

GRANT'S FIBERGLASSING, INC. 02-04-2002 20185 004 *=*150.00

Principal Place of Business Mailing Address

11050°'NW. SO. RIVER -DRJVE ! 11050 N.W. SC. RIVER DRIVE o a H U U 1[) gl

MIAMI FL 33178 MIAMI FL 33178
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-1794340 Mot Applicable

Zip Country Zip Country $8_75 Additional

: i )
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistsred Agent
Name

GHANT' ANDY JR. Street Address (P.0. Box Number is Not Acceptable)

11050 NW SOUTH RIVER DRIVE

MIAMI FL 33178

City FL Zip Code
8. The above names tity submits this stateghent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
"SIGNATURE A /, A" {1t ‘*/ ot
Signatura, typed or printe: \ame ¥ re!\sta?gd agent and le if appiicabla (NOTE: Registered Agent signature required when reingtating) f DaTe
¥ Tactivg roauramentons socs om0 " | tter Moy 12002 Fea wh oo S35 10, Becten Campagn Fnanciog | $5.00 way 8o
axiing req ° 0 de 50. After May 1, 2002 Feo wiil be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State

1. GFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P [ Dalete TITLE [ changs [ Addition
NAME GRANT, ANDY JR. NAME
sTreer anoress [2551 NW 18TH TERR STREET ADDRESS
cry-st-zr |NHAMI FL CITY-ST-2P
TITLE s [J Delete TITLE [J Change [ Addition
NAME GRANT, LINDA NAME
STREET ADDRESS | 2551 NW 18TH TERRACE STREET ADDRESS
CITY-§T-2IP MIAMI FL CITY-ST-2IP
TITLE e J Delete TITLE _ - [ change [ Addition
NAME I NAME
STRECT ADDRESS STREET ADDRESS
CIY-ST-2I1P CITY-ST-21P
TLE [ pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-21P
TITLE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-ZIP
TITLE [ petete TITLE 7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 1 CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

*a LA A AN SR R
(PN O A - RN R CEE D
SIGNATURE: iAol o0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

HOLOCAS

ny

CR2E034 (9/01)




