FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # (33816 Secretar Yy of State
1. Entity Name 01-27-2003 90554 028 ***150.00
GROF SERVICES, INC.
Principal Place of Business - Mailing Address )
1859 PINE CONE GIRCLE 1859 PINE CONE GIRCLE . i '
CLEARWATER FL 33760 . CLEARWATER Fi 33760 , | o
I I ARAREC ST RERRCAARAD
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2282908 Not Applicable
Zip Country 7p Couniry 5. Certificate of Status Desired O Ei'gfq L‘::’ed;“"”a'
6. Name and Address of Current Registered Agent— _ . _._ . | - =e_-- - . 7. Name and Address of New Registered Agant
Name
GROF, CHARLES F. Street Address (P.0. Box Number is Not Acceptable)
1859 PINE CONE CIRCLE
CLEARWATER FL 33760
' City FL | ZpCoce

8. The above named entity submlts this statement for the purpose of changing its reg:stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ager}t

SIGNATUHE
UF Signature, typed or printad name of registered agent and tite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
?ILE NOW!N! FEE 1S $150.00 ‘ N !
8. Election Gampaign Financing $5.00 May Be
- ﬂﬂr May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O Added 10 Fees
Make Cheqft Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mWE PD [ Delste TTiLE [ Change [ Addition
NAME GROF, CHARLES F NAME
sTREET aDAESS | 1859 PINE CONE CIR STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TILE [ pelete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . e CITY-ST-2P
TIE — o - - -O-Detete = | MM~ = | 1 _rimem e s — 2 o - [J Change . [ ] Aadition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Celets TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eIy -§7-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Celetz TILE [JCrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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
g8 empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2l qhehlike gmpowered.

/- QENaT1ES F. Grof 1/23/03 727-536-9330
fl ARINTED AM?DF slelNG OFFICER OR DfRﬁCTOR o Date Daytime Phong #

of the corporation or the receiver or tru
changed, or on an attagh

SIGNATURE:

)
= SIGNATURE AND TYPED O

[VRY SV VT IV

CR2E034 (10/02)



