2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am §

DOCUMENT #  F59070 Secretary of State
1. Entity Name 03-18-2003 90070 022 ***150.00
GRAMLING'S, INC.
Principai Place of Business . Mailing Address
% STANLEY E. GAMLING. il % $TA_NLEY E. GAMLING. Il ‘ .
1010 SOUTH ADAMS STREET . - - " " 1010 SOUTH ADAMS STREET _ e L
. T AT AR R
2. Principal Place of Businoss , 3. Mailing Address — o -
Suite, Apt. #, etc. Suite, Apl. #, efc. " [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Numier Applied For
59—2 148469 Not Applicable
Zip ' Couniry Zip Country 5. Cerlificate of Status Desired O fi.gg“ﬁ:ggtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

-~ - . -Name- -—_ - —~ ~ ——— e e - -

GRAMLING, ES Il
79 COX ROAD

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL

SOPCHOPPY FL 32358 | S : Ciy ' FL | 20 Cos

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agemt and ttle if ag plicable. {MNOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ o )
N 9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 ! Trust Fund Coitr?bulion, ° [ fdsd.quohg:isae
Make Check Payable to Florida Department of State
10.- CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TITLE [ Change  [] Addition
NAME GRAMLING, E. STANLEY, it NAME
sinees aooress | 79 COX ROAD STREET ADDRESS
CITY- ST-2IP SOPCHOPPY FL CITY-§T-2IP
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o ) Ooeete . gmme | . . O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - $T-2IP
TITLE [ Delete | S [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Celste TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiJing? 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 repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recs b %- empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

q

changed, or on an attg dress, with all other like empowerad.

‘a gi! ATES GREAIAIEE D%;»Quf 3/15/03 86 2m-yg2

SIGNATURE A“TVFED OR PRINTED NAME OF SIGNING OFMEER OR DIRECTOR Cats Daytima Phone &

SIGNATURE:

]
<

CR2E034 (10/02)



