R |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FINE GRADE, INC.

655838

Principal Place of Business
101 W. MCKEY STREET
OCOEE FL 34761

Mailing Address
10t W. MCKEY STREET
OCOEE Ft. 34761

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90288 042 ***158.75

KR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
i 59-1960%1 Not Applicable
Zip it Countr Zi Count i
P y P v 5. Certificate of Status Dasired = $8.75 Additional
Fee Requirad
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _.
R R e e — e e oS

TN BRI O g

123 W. MCKEY STREET
OCOEE FL 34761

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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

Signature, typed or printed nama of ragisterad agent and title if applicable.

{NOTE: Registerad Agent signature required when rainstatingy DATE

AY  toescon R

B;Thas gpreoi_ezutlop is ehglbie'tol satisfy its Intangible o F!LE NOW!I! FEE IS $1§0.00 10. Flection Campaign Financing $5.00 May.Be
Tax filing requiremaent and’elacia.lo do s0.& ~==2. = ‘-“"'*"@Affer'l\ﬁay“l;-m*Fee-wi!{=be~$550.0{}5-=b-—-= e Trﬁ—hi‘FlTrﬁ‘C'O:rﬁfiﬁafiaﬁt | —_,-_—_gA_da,_r. e e | e
o . ed 10 Fées
(See criteria on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS (N 11

TITLE DP [ pelete TITLE (O Change [ Addifion | &

v LONG, DAVID D., SR. NaME S

staeeT aooress | 123 W. MCKEY STREET STREET ADDRESS §

crv-sr-zp | OCOEE FL GITY-5T-2P o

o .

TITLE ST [ petete TITLE [ change  [T] Addition | G |

NAME LONG, TERRY L NAME ;

streeT anoress | 123 W MCKEY ST STREET ADDRESS :

orv-stze | OCOEE FL Ciry-57-2P ]

TITLE v [ Deiete TITLE [ Change [ Addition 5
L. JLONG, DAVODJR. . . — S S P S - i

streeT aooress | 10907 KEYLIME DR STREET ADDRESS i

crv-sr-ze | CLERMONT FL CITY-ST-ZiP ;

TITLE [ pelete TILE [J change [ Additicn !

NAME NAME i

STREET ADDRESS STREET ADDRESS ]

CITY-ST-2IP CITY-ST-7IP !

e ] pelete TIE {Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

TITLE [ Gelete TITLE [ cChange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CiY-$7-2IP CITY-ST-21P

13. | hereby certily that the information supplied with this filing does not qualify for the
indicated on this report or supplemental

changed, or on an attachment with an address, with all other like empowerad,

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
réport is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver ar trustee empowered to execute this report ag required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

/T 4-18-02

SIGNATURE: _ ] S AL sRE CTERED L Loxg

"
SIGNATURE Alﬂﬁpzn OR PRINTED NAME OF ﬂsums OFFICER OA DIRECTOR

Date

Daytima Phone #




