FILED

Feb 27,2003 8:00 am

2003 FOR PROFIT CORPORATION ' Secretary of State
UNIFORM BUSINESS REPORT LUBR) e ceretary o1 Stat

DOCUMENT # F0100000081 4
1. Entity Name —— e
"GRANARY ASSOCIATES INC.
Frincipal Place of Business o . Mailing Address )
411 NORTH 20TH STREET 411 NORTH X)TH STREET '
PHILADELPHIA PA 15130 PHILADELPHIA PA 19130
2. Priﬁci al Place of BUSINess 3. Maiing Address ”m'" mlllll“‘l""mllm III" Ilm Ilmmll ll'l“lm"" '"’

Suite, Apt. #. alc. Suite, Apt. #, ete. ' [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number - |Applied For

o 22-2674578 MNot Applicable
Zp .o Country . - dp - | Country 5. Certificats of Status Dasired [ $8.75 Auditiona)
R Fee Required
S P se, 2t 6 Name snd Address.of Current Rapistarad Agent i il o oo o - . T..Namt® and Address of New Reqlstered Agent _ PN T A
' s A : Name .

co i RAHON E COMPANY Street Addrass (P.O. Box Number is Not Acceplabte)- .

1201 HAYS STREET

TAU.AHASSEE FL 32301 2525 : )

"? - - s e = . - - P Clﬁ;’- — T - oot = FL._ ,Zl.b COdB' o |

8. The _z'\bové‘ﬁamed entity submits this siatement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatidhs of registered agent.

"‘_S!GNATURE - : N ’ )
" Sgnature, Iyped or orinted name of registerad agent and tite i applicatia. (NOTE: Registerod Apent signatre mquined when minsiating) DATE !
.FILE-;NOW!!! FEE IS $150.00 ) _ i
Ater ey 1,208 oo il b 35000 Emcean s [ $500uee |
- Make Check Payable to Florida Department of State '
10. 3 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TIE rD 1 Delere me _ - ) Change - [ Addition | &
NAME EASTWOOD, JAMES W NAME ' . ?.._
" sTreer anoazss | 411 NORTH 20TH STREET STREET ADORESS 5
ofv-s-a¢ | PHILADELPHIA PA 19130 €y-57-2¢ &
TRE vD 3 pekete MmE ) ) Ochange [ Addition g
NAME ARNOLD, MICHAEL R NAME
sTeer apoeess | 411 NORTH 20TH STREET STREET ADORESS
cuy-s1-2¢ | PHILADELPHIA PA 19130 QINY-Si-2¢ _
mE . Vi — e - Dlogetes. MWME- .} oo L CICmnge [ Addition -
‘. | CUMMISKEY, JOHN J e R
|-Swheeraooress | 411 NORTH 20TH.STREET. . . ... e TREETAOORESS Ly et | L lrmmemmer . Thw te s e | ——

erv-st-2e [ PHILADELPHIA PA 19130 CITY-51-2P
TE 8T 0 Detete mE . © Dthange [ Addition |
NAME LEONARDI, DOROTHY P NAME

staeeT apoaess | 411 NORTH 20TH STREET SIREET ADORESS
orv-st-z¢ | PHILADELPHIA PA 19130 or-s-ap )
TILE ’ . DO change [ Aduition

TME O Oeleta

NAME : NAME

STREET ADDRESS STREET ADCRESS '

CiTy-Sr-2IP CIlY-ST-ZIP . N

e ' O oeete TLE ‘ Dlchange [ Asdition
NAME NAME .

STREET ADDAESS STREET ADDRESS | -

CyY-57-2IP CITY-ST-7IP

12. 1 heraby certi that the irformation supplied wilh this flll does not guality for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this rigort or supplemental raport is true an accurate and thal my signature shall have the same legal effect as if. made under cath; that | am an officer or director
of the corporation of the recaiver empowere] exacute this repgzl as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an addre wn
Jfoufimes  psots mof

f‘ﬂﬂf

anannnmerMnuuswmmmmmmcm 4 { Daie Deytima Phone ¥

SIGNATURE:




