_— - - -

2001 UNIFORM BUSINESS REPORT (UBR) sttp 1 82(%31])8:00 -
e

pgﬁg:Nl;{nllnENT #  F94000000853 cretary of State
_1 R soskok
GROUT, INCORPORATED ‘/ 09-18-2001 90001 042 550.00
Principal Place of Busingss . Mailing Address )
2519 CONE DR ’ PO BOX 356 ) M
BRIMINGHAM AL 35217 FULTONDALE AL 35088 ’
2. Principal Place of Business . 3. Mailing Address ”"”II m”""m""”l"m "m"m"l"""” """ "" ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
63'0795384 Not Applicable
N Zi.p o o Country Zip Couniry o 5. (ﬁ:_ertiﬁcala of Status Desirg(f 0 Eg.;g@s;;ﬁonal
B M T ""——M. 3 T e e AT S e ™ | i T it e T s il e el o —

6. Name and Address of Curr;nl Registered Ageﬁt 7. Name and Address of New Registered Agent

Name
COX, CHARLES H Street Address (P.Q. Box Number is Not Acceptable)
6686 LOVEDALE ROAD
BASGOM FL 32423

. City FL Zip Code

8. The 550ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE Charles H. Cox September 10, 2001
Signature, typed or printad rame of registered agent and title if applicabie (NOTE: Registered Agent signature required when reinstaling) DATE
) T e ] "
8. This corporation is efigible o satisfy Its Intangible FILE NOWI! FEE IS $550.00 10. Electian Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After September 12, 2001 Fee will be $750.00 A O
S Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME VPO O pelete TITLE [Jchange [ Addition
NANE BOYLE, CRAIG H , At
STREET ADCRESS | 2519 GONE DRIVE STREET ADDRESS
CITY-S1-2IP BIRMINGHAM AL CITY-ST-2IP
TILE PD ™ Delete TITLE [ change [ Addition
NAME JACKSON, FL Il NAME
STREETADDRESS | PO BOX 356 STREET ADDRESS
oITY-51-21P FULTONDALE AL 35068 CITY-$T-2IP
TmiE T T T o T TDoeee . B me 7] 77777 e T e “['crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O delete TITLE 3 Change (] Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$1-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ change ] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ) further certity 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 oath; that | am an officer or director
of the corporation or the receivey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm th an addrgss, with all other likesmpowered.

SIGNATURE:

= REQUIRED ;craig H. Boyle, Vice-President 9/10/2001

( SIGNATURE AND TYPEE'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

AY GRLEELQ

CR2E034 (5/01)

Ly




