FILED

FOR PROFIT CORPORATION Secretary of State

08-06-2003 90056 010 ***550.00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 653506 %

1. Entity Name .
Granger Asphalt Paving, Inc.

¥

" DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

15412 Granger-Plantation Rd. Same
 Suite, Apt. #, elc ) Suite, Apt. #, etc. 0O NOT WRITE N THIS SPACE

L —_—

City & State City & State 4. FEI Number Applied For
Southport, FL 59-2422165 Not Applicable |

Zio 3240 COBunalrvy Zip ’ COuntrvU 5. Certificate of Status Desired O ?ese'zesq:::’:;ﬁc’”al
S B g i ===7=Name and Address of Current Registeréd' Agent "~

N
" Gerald Granger

DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)

- - IN THIS SPACE 15412 Granger Plantation Rd.

EA Oy gouthport FLf2m§?ﬂ09

Pl .

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. | am familiar with, and accept
~ the obligations of registered agent. '

S‘GNATUHE Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating} CATE
#. ., danuary1-May 1 Fee is $150.00, % .
w7 After May 1, Fee is $550,00° 7. 9. Elaction Campaign Financing $5.00 May Be
.0 . Amended UBRis $61.25 Trust Fund Contribution. O Added to Fees
+Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS .

TITLE PST : THLE

NAME Thomas G. Granger NanE

SEEACORESS) (1,541 2 Granger Plantation Rd. | STRETADEsS

CITY-S7-2P Snuf‘hnprt' R 32409 CITY-ST-2IP

TITLE " 0 THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P " CITY-ST-2IP

TITLE TITLE
CMNAME. | e e e

STREET ADDRESS S STREET ADDRESS - 5™ e il e o o i
CITY-ST-2P oT-ST-zP DO NOT WRITE

~ m ~IN THIS SPACE

NAME |

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZP
THLE . TITLE

NAME } NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciry-St-zip
TILE : TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITy-ST-2IF

12. | hereby certify that tha infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(0‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal sffect as it made under oath; that [ am an oificer or director
of the corporation or the receiver or trustee eémpowerad o exacute this repor as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: /et T T ¥/ 1/e2 960217 100/

SIGNATURE AND TYPED OR PRINTED RAME OF SEGNING QFFIGER OR DIRECTOR Daytime Phoria #

CR2E034B (12/02)

Aug 06, 2003 8:00 am



