FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05. 2002 8:00 am

DOCUMENT #  FO1000006257 Secretary of State
GRANITE TRAVEL, INC. 03-05-2002 90087 036 ***150.00
Principal Place of Business Mailing Address
1327 HILLTOP DRIVE 1327 HILLTOP DRIVE
MT. DORA FL 32757 MT. DORA FL 32757
2. Principal Place of Business | 3, Majling Address H"“ll “” “m “IH |I||”I|" I"”“N “nlmn““““mnm“
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEl Number Applied For
1A L8 Bict e L R ALANS 13-2799194 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired . [J ?ge'g?q‘ﬁgﬂ”?nf N
6. Néme ;nd Addre‘s—s. of-Curre;t Regisfé:;d A;;nt T e 7. N-a;n-e and Address of -NEU;I Registered Agent'
Name
BURCH, GLENNA K Street Address (P.O. Box Number is Not Acceptable)
1327 HILLTOP DRIVE
MT. DORA FL 32757
City FL Zip Code

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

SIGNATURE -
Sipnature, typed or printed name of registsred agent and title it applicable. (NOTE: Registered Agent signatura required when rainstatingy DATE
o b oo™ | e ey 13002 o wil e Sagbgp | 1% EetonCanvei Fancig - $5.00 wy o
o ’ ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) ﬂ Make Check Payable to Department of State
11. CFFICERS AND BIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ oelete TITLE [ Change ] Addition
NAME BURCH, GLENNA K NAME
STREET ADDRESS | 1327 HILLTOP DRIVE STREET ADDRESS
CiTY-ST-2IP MT. DORA FL 32757 Cry-sT-21p
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST- 2P
TTILE R R I o Y P ME-- = =] = = #ol s =treeren | mmeoe e deme e, = [1.Change —--[7] Addition ,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Me 3 Delets TTLE (Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Detete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE O pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
gntal report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
7' 5teg empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 or Blogk 12 7f
i An

13. | hereby certify that the informatign
indicated on this report or supp
of the corporation or the reces

changed, or on an attachmg aghiress, with all other like empowerad.

1.~/ Y g 372383
SIGNATURE: = \NT T .;.'PW.@QC“‘UA K @Jnaar J—-/l‘ila'.k 4189
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIREGTOR Date [ v Daytime Phone #

iv  66+2000

CR2E034 (9/01)




