| |
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F29448

1. Entity Name

GRINER'S CHEVROLET-OLDSMOBILE, INC. o
Principal Place of Businesé Mailing Address
HWY 19 HWY 19
P.0. BOX 400 P.0. BOX 400

CROSS CITY FL 32628

CROSS CITY FL 32628

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90099 010 ***150.00

UM

DO NOT WRITE IN THIS SPACE

Tax filing reguirement and elects to do so.

City & State City & State 4. FEI Number 59_ Applied For
2082083 Not Applicable
- -2 Country_ e Rl i |5, Certficato of Status Desied [ 9O-79 Additional ____
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Nlame
HATCH, ROBERT Sireet Address (P.O. Box Number is Not Acceptabie)
US HWY 19 BOX 611
CROSS CITY FL 32628
City Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed im printed nama of registered agant and tille it applicable, {NOTE: Ragistered Agai-n signature required when rainstating} DATE
]
i ion is eli isfy i i "t
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contributian.

Added to Feaes

(See criteria on back) R Make Check Payable to Department of State
11. | QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P E 1 Datete me O crange  (JAdcition | S
. [=)
NAME HATCH, ROBERT H. RAME s
staeeT ADDRESS | PO BOX 811 NA STREET ACDRESS p:§
eIy -57-2iP CROSS CITY FL CITY-ST-2IP o
- oy
TIE VP ' ) elete J: O Change [ Acdiion | &
NAME HATCH, LINDA F NAME
STREET ADDRESS US HWY ﬂg PO BOX 611 STREET ADIDHESS
orv-st-ze .| CROSS CITY-FL cir e - Cmr-ST-2P, T -1 -~
TILE D O Delete TITLE [Jchange [ Addition
NAME FLOYD, BEN H. NAME
streer aD0RZSS | PO BOX 75 NA F STREET ADDRESS
GITY-§T-2P CROSS CITY FL CITY- ST-2iP
me O Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADiIJRESS
CITY-5T-2IP CITY-ST-;\P
TMLE O Delete TITLE [JcChange [ Addlticn
NAME NAME
STREET ADDRESS STREET AIZIDRESS
CITY-ST-2IP CIvY-S1-2P
TITLE [J pelete TIMLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ‘} CITY-ST-ZLP
13. 1 hereby certify that the information supplied with this fm does not qualify for the exempuon stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is frue an accurate and that my signature/shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frus e empowgrad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with/a Il other like empg H
’ Ropert|H-HATCH 0 5 agg g3
SIGNATURE: PRresdnanTt D

SIGNATURE YD T¥PED OR PRINTED HAME OF SIGNING OFFICER Ol DIRECTORY I

Ay |

Date Daytima Phone #




