2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

Feb 20, 2002 8:00 am |

1 Enty name Secretary of State
GROUT, INCORPORATED 02-20-2002 90105 018 ***150.00 !
Principal Place of Business Mailing Address
2519 CONE DR PO BOX 35€
BRIMINGHAM AL 35217 FULTONDALE AL 35064
2. Principal Place of Business 3. Mailing Address ”"”"I“I ""I I' l| I|H| ""l "llulm II]”II‘I“I'I“H“ "" |I|‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
) 630795384 Not Applicable
Zi Count Zi Count it
® ountty P uniry 5. Certificate of Status Desired (] 9B-79 Additional
. . R . o o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX, CHARLES H Street Address (P.O. Box Number is Not Acceptable)
6686 LOVEDALE ROAD
BASCOM FL 32423
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.
SIéNATUFIE
Signature. typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ?rig?lclzr'lc(::iﬂgc?rilr?s;::ncmg O f‘i‘gjqohgisse
(See criteria on back} X Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VPD [J Delete TME : O change [0 Acdiion | S
NAME BOVYLE, CRAIG H NAME 2
STREET ADDRESS | 26§19 CONE DRIVE STREET ADDRESS é
orv-s-2f | BIRMINGHAM AL CITY-5T-2IP o
" 18
TITLE PD [ Delete THLE [] Change [ Addition | O
NAME JACKSON, FL Il HARE
STREET ADDRESS Po BOX 356 STREET ADDRESS
CITY-ST-2P FULTONDALE AL 35068 CITY-ST-2IP
TITLE - []-Detete  ~ TMLE © ~ -~ .- - - [J Change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-21P e CITY-53-2IP
TILE O [ Gelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T7-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemgtion slated in Section 119.07(3){i), Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recejuy or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t #ith an addresspwith all gtfier Jike empowered.
o] A" e TIIN R .
SIGNATURE: /)./@7'\9 A AETUTRICR g H. Boyle February 6, 2001 (205) 849-6274(
SIGNATUFj!’ANﬁTYP'ED GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




