2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT #  F93000003701 Secretary of State
1. Entity Name 03-13-2003 9007 *oske ok ]
GRAM EQUIPMENT OF AMERICA, INC. TORTILAETS
Principal Place of Business Mailing Address |,
1212 NORTH 39TH ST, . 1212 NORTH 39TH ST.! -
SUITE 438 ' SUITE 438 e '
i i (NIRRT
2. Principal Place of Business 3. Mailing Address i

Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

11-2100848 Aopled
pplicable
Zp Couniry Zip ) Country 5. Cerlificate of Status Desired E/ ?g.ggqlﬁggtional

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

Name

JEFFRIES, DAVID M
! . T ‘\/d - 1 Street Address (P.O. Box Number is Not Acceptable)}
so0-soum-FRaNkNST— (01 E.Kennedy Bivd -3t

TAMPA'FL 33602 -

City FL Zip Code

8. The a_{qbye-nqmed 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.
M -

SIGNATURE: ¢

. Signalure, typed or printsd name of registered agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE

*
4 + FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
A‘ftgr Mav 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE pCs [ Detete TITLE [ cChange [ Addition
NAME DALUM, OVE HAME
steer aooress | 1212 NORTH 39TH ST., STE. 438 STREET ACDRESS
CITY-S5T-2IP TAMPA FL 33605 CUTY-ST-20P
TITLE P [ peiete TILE [ Change [ Addition
NAME MOELLER JENSEN, KURT NAME
STREET ADDRESS | 1212 NORTH 39TH ST, STE. 438 STREET ADDRESS
civ-s-2p | TAMPA FL 33605 CITY-ST-2P
TME ) T ‘O Detete me i s B O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatihe infarmation 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 suppleggental repert istrue an curate 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 receivgf x?ﬁute this repozjt as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

er like empowered.

AR D, 3-11-03 SG3AYEALF7Q

SIGNATURE ANDTYPED OR PHIITED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirng Phone ¥

=
:

Z

CR2E034 {10/02)



