FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 18. 2002 $:00 am
DOCUMENT #  FO1000000955 Secretary of State

1. Entity Name

GRAY INFORMATION SOLUTIONS, INC. / 09-18-2002 90049 025 ***550.00
Principal Place of Business Mailing Address

6222 GOLF CLUB RD P.O. BOX 5191

HOWELL MI 48843 SPRING HILL FL 34614

R

2. Principal Place of Business 3. Mailing Address
. -
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
inlien b CL 48357084y Nol Popicats
, * N - -
Count Z Count
qla c\ q‘ m{j P euniry 5. Certificate of Status Desired I:I ?8 ;5 Addétlonal
{ o) S A_ ee Require:

= "% " %. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agem

KELLEY BARBARA D

8394 RUBY JAY CT

WEEKI WACHEE FL 34613

o a7 Y Sy M FL | 26709

8. The above named entity su this statem r th ose of changing its registered office o%eglstered agent or both, in the State of Florida. | am familiar ith, and accept

the obligations of register

SIGNATURE . q'{Z . O Y
Signatulg.ﬁyped or p‘r:nr%\ame of ragi;[ered agant 3nd titla i %cabre. (NOTE: Registered Agent signature required whaen reinstating) ¥ DATE
9. This corporalion is eligibie to satisfy its Intangible 7/ FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. j After September 13, 2002 Fee will be $750.00 ) Trust Fund Contribution 0 Aaded mhg?;fe

(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE cp J Delete e mhange 7] Addition
NAME GRAY, GARY G NAME

streeT ancress | 6222 GOLF CLUB RD STREET ADOFESS | f ‘ "7

orv-st-ze | HOWELL Mi 48843 CITY-ST-2P

TITLE [ Delete TITLE Chan [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ belete TITLE [3 Change [ Addition
KAME : - NAME ° oo

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

uls [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-7IP CITY-ST-20P

13. | hereby certify that the informaticn suppli ith this fili s not qualify fopihe exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: & N 73 1-/2—07 KL G‘N(DLS

SIGNATURE AND vaED OR PRINTED NAME OF SIGNING @FFICER fn DIRECTOR Date Daytime Phona #

indicated on this report or supplemental

CR2E034 (4/02)



