FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am

DOCUMENT # G77925 Secretary of State

1. Enlity Name 02-03-2003 90095 045 ***158.75
GROSVENOR BUILDING SERVICES, INC.

Principal Flace of Business Mailing Address
2398 PARKWAY CENTER CT. ) 3398 PARKWAY CENTER CT.
QORLANDQ FL 32808 ORLANDO FL 32808
Sulte, Apt. #, sto. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2363375 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired |j ?ese ;gqlﬁ?;c;uonal
6. Name and Address of Current Registered Agent i 7 77 7 7, Name and Address of New Registered Agent

Name

MC CAULEY, RITA
3 BROADWAY CT
ORLANDO FL 32803

Strest Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The abtive 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 ghligaticns of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tile it applicabie. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWII! FEE I? $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fea will be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PT {7 Detete TLE [ Change (] Addition
HAME MCCAULEY, RTA T NAME ;
sTreer anoress | 805 EUCLID AV STREET ADDHESS
CITY-51-2P ORLANDO FL CITY-ST-ZIP
TILE Vs 3 pelete TITLE 7 Crangs [ Addition
HAME MCCAULEY, RITA M NAME
STREET ADDRESS | 805 EUCLID AV STREET ADDRESS
CITY-S7-2IP ORLANDO FL CiTY-ST-21P
TITLE v . . [C1 Delete - ~ ILE - - ) - T T * [change [ Addition
NAE MCCAULEY, BERNARD NAME
STReeT ADoResS | 805 EUCLID AVE STREET ADDRESS
CiTY-§T-2IP ORLANDO FL CITY-ST-ZIF
TITLE Vv O Detete TIMLE [ change [ Addition
NAME MCCAULEY, DESMOND NAME
STREET ADDRESS | 805 EUCLID AV STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-21P
THLE O pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption slated 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
of the corporation or the receiver Qrtrusiee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 15 or Blogk 111t
changed, or on an attachmeni.with An address, with all other like empowered.

‘ g & o]
SIGNATURE: L’f,”\TUb‘?ﬁR %.g‘%‘&aw | (s - SR &40‘13142-33?}
[ }ﬁNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR umsﬁ Datg .. Daytima Phore #

CR2E034 (10/02)



