2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # F59070 Apr 10,2001 8:00 am
1. Entity Name f S
GRAMLING'S, INC ecretary of State
s '
04-10-2001 90110 040 ***150.00
Principal Place of Business Mailing Address
% STANLEY E. GAMLING. Il % STANLEY E. GAMLING. Il
1010 SOUTH ADAMS STREET 1010 SOUTH ADAMS STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number 48 46 Applied For
59-21 9 Not Applicable
i t Zi Count i
2P Country P ountry 5. Centificate of Status Desired O $8'75 Md'l'o"al
Fee Required
.= ~—=§,-Name and Address of Cusrent Registered Agent - .. [ 7. Name and Address of New Registered Agent_ _
Name
GR/ d'mNG’ ES Street Address (P.O. Box Number is Not Acceptable}
79 COX ROAD
TALLAHASSEE, FL
SOPCHOPPY FL 32358 : : ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion s eligi isfy i ivle /| " 150. . B
I e i | S $500n
ax nn'g r.eqmremen and ele © 4o s0. r ' * Trust Fund Contribution, (] Added to Fees
(See criteria on back) Make Check Payable to Depariment of State i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ petete TITLE [ change [ Addition
NAVE GRAMLING, E. STANLEY, Il NAME
STREET ADDRESS 79 Gox HOAD STREET ADDRESS
CITY-ST-2P SOPCHOPPY FL CHY-ST-2IP
TITLE (7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T e e - TEopees T s e 0 =++ ~=[7] Change == -] Acdition- | = =
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TMLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-ST—;IP .
TITLE oo Ooeteter TITLE _ ‘ . [ Change [ Addition
NAME NAME L : . ’
STREET ADDRESS T - | STAEET ADDRESS co T
CITY-ST-ZIP T CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name agpears in Block 11 or Block 12 if
changed, or on an atlac ety address, with all other like empowered.
'
SIGNATURE:: E.S. G’rnmlm;-ﬂ‘ Tes . w/fofoool 8D LML
NATURE AND TYED OR PRINTED NAME QF SIGNING OFFICER OR LHRECTQR L ¥ Date Daytima Phone #

CR2E034 (10/00)

¥



