2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am
DOCUMENT # 647796 B ecretary of State

1. Entity Name 04-22-2003 90057 010 ***150.00
SAUL GRIMES & ASSQCIATES, INC.

Principal Place of Business Mailing Aadress
17316 STATE HWY. 438 17316 STATE HWY. 438 -t
P.Q. BOX 175 P.O. BOX 175

owiuon o o oo R0 AT RR AT RO

2. Principal Place of Business 3. Mailing Addre
a1 . 00Kiand Avel f.o. &ug (1%

Suite, Apt. #, etc, Suite, Apl. #, elc. E@(ECK HERE IF MAKING CHANGES

Applied For

@d&jﬁiﬂ-f\d 4"— 341[90 . &?f&&nol :Ha & PR 59-1955194 Not Applicable

Zi Country Zi Country " o $a_75 Additionat
34.1[ s A B L{* —L l u.f/k 5. Certificate of Stalus Desired a Fos Required
‘6. Name and Address of Current Raglstered Agemt™ — — "~ || =777~ “~7.'Name and Address of New Reglstered Agent -
Name
GRIMES' SAUL Stre ?dress (PO, ?ox Number is Not Acceptable)
17318 STATE HWY. 438 TilLDen 2
OAKLAND FL 34760

Ui ter) Chrbon FL|*EiH8

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %A L. C'-"K—L m 4’, 15 \ o3
Sigritura, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signaiuré raquirgd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) .
9. Election C F
At ey 13000 Fo il o8 855000 Sk Caparrrarors - $5.00 ey
Make Chetk Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ; |PD O pelete TITLE M Thange [ Addition
NAME GRIMES, SAUL NAME
streeT aporess {17316 STATE HWY. 438 s oiss | AV W DAk tasd Ave
CITY-ST-2IP OAKLAND FL CITY-ST-2IP OG-KULM 4 c 341be
TILE STD [ Delete TITLE E/Changs [ Addition
NAME _ |GRIMES, ANN NAME
STREET ADDRESS | 17316 STATE HWY. 438 - smeeTaooness | A UI O oa ko nd Ave.
cmv-st-z2¢ - | QAKLAND FL CITY-ST-2IP oo Ad 4(_ N i o)
TITLE DVP ’ ) . TToeete” TITLE oo o= : oo B’Change =[O Addition
e LEVINS, DAVID e
staeeT a0oRess | 17317 STATE HWY. 438 sweeraooess | 1L W, OAKLend AVE
ory-sT-2P |QAKLAND FL avstze lpmiawd FL B41lo
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-$T1-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS . .
CITY-ST-7IP CITY-ST-2IP : T
TLE [ celete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the imformation
indicated on this report or supplemental report s 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 corperation or the receiver or jaistee e werad [0 exe i ired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment will 4én addpes Twith her like empowered.

A/ #07 - 5t -

R BECSIAE A e Gromas __ 4/r7 /o3 277,

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR F’W‘ ",J P .f Datg ¥ Daylima Phone #

SIGNATURE:

SIGNATURE AN
A

CR2E034 (10/02)



