2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000000853 May 23, 2000 8:00 am

1. Entity Name

GROUT, INCORPORATED Secretary of State

Principal Place of Business Mailing Address
2519 CONE DR PO BOX 356

BRIMINGHAM AL 35217 FULTONDALE AL 350680356 \

2. Principal Place of Business 3. Mailing Address ”II“" MI [I” ” II “

)

05-23-2000 90215 034 ***150.00

I

WMWM

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Numnber 538‘ 4 Applied For
) 63-079 | Not Applicable
i ~ t C t - ' o _ -
2Zpo e oo | Countty ap - ouniry 5. Certificate of Status Desired| [+ - $8-79-Additional.

Fee Required

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

Name \ ’

COX, CHARLES H Strest Address (P.C. Box Number is Not Acceptable) .
6686 LOVEDALE ROAD !

BASCOM FL 32423

City ;

FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of £

lorida.

SIGNATURE ]
Signature, typed or pnnted name of registered agent and title It applicable (NOTE: Registerad Agent signature raequirsd when rainstating) DATE !
9. Prs‘.c‘;lorporangn is ehglbije l? satlsfydlts Intanginle FILE NQW;:);!;&E 33;‘$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2 ee will be $550.00 Trust Fund Contribution. O ‘Addadito Fees
{See crileria on back) & Make Check Payzble to Department of State | .
11. . QFFICERS AND DIRECTORS ‘ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD ‘ ] Detete TMLE [ Change . (] Addition
NAME BOYLE, CRAIG H NAME
sTReeT Aporess | 2519 CONE DRIVE STREET ADDRESS
CITY-ST-ZIP B|RM|NGHAM AL . CITY-ST-2IP !
TITLE PD O Delete THLE O Change * [J Addition
HAME JACKSON, FL It NAME '
sTReeT ADDRESS | PO BOX 356 STREET ADDRESS
CiTy-S1-2Ip - FULTONDALE‘AL‘M‘? I T Q- CITY-ST-2IP" b R - R T -
TIMLE O Belete TITLE O change | 3 Addition
NAME - NAME '
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P ’ CITY-ST-ZIP i
TME O pelete TILE {1 Ghange | £ Addition
NAME ' NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
TITLE O belete TITLE 3 Change , (] Addition
NAME NAME i
STREET ADDRESS } ‘ STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP :
e ‘ O peiete TILE O crange (1 Acdition
NAME NAME 0
STREET ADDRESS ’ STREET ADDRESS i
OITY-57-21P CITY-ST-2P ’
13. | hereby certify that the information supplied with this filing does mﬁﬁalify for the exemplion stated in Section 119.07{3)(i}), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and agoefate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
powered fo-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or 8lock 12 if
ds, wilh,attCther like empowered.
A LR '
; I OLER15 8. Boyle, v-P 4/28/00 (205) 849-6274
JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Phone § |

S

I

"



