1
|
FILED

2003 FOR PROFIT CORPORATION . E
UNIFORM BUSINESS REPORT (UBR Jgn 21}30031%2&21“ :
DOCUMENT # (G86506 ceretary 3

Hokk
1. Entity Name 01-21-2003 90062 030 15875

TERRENCE W. GRANT, INC.

Principal Place of Business Mailing Address
§ CREEK CIRCLE 5 CREEK CIRCLE
NAPLES FL 34114 NAPLES FL 34114 . .
" 2. Principal Place of BUsiness™ — ——— T [T3 T Mailing Address - - . o i - SRR LRLERE, - A
- ~
\Vlagy < .\u.\;\uqs Quu -~ \28]\ S\o. k\ues o)
Suite, Apt. #, ete. ) Suite, Apt. 4. efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
\«u\mz Su =N \:\ 0D A L. wiee Suz ) Q\o—v TN 532381856 Not Applicable
Zip " Country Zip " Country - . $8.75 Additional
3 L\Q-J:P\ N %L\’L‘o q O S P 8. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg—
\Enagwes W, Gaasy
GRANT, TERRENCE W. .
Street Address (P.C. Box Number is Not Agceptable) Q
5 CREEK CIRCLE AXARqy S A\, \Wes YKol
NAPLES FL 34114
' City Zig,Code
L \oke 502\1 FL R )
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
*he obligations of registered agent. ,

SIGNATURE

. " Signatura, typed or printed name of registered agent and title if applicable, {NOTE: Ragisterad Agent signatiire required when reinstating) DATE
At F"RNE N?‘gl’;;!a i;EE E.:.:I ?’165:5% o0 9. Election Campaign Financing $5.00 may Be
ervay 1, e w X Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCAS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME PD ‘ [T Delete TMLE ™A Change [ Addition fc,f
NAME GRANT, TERRENCE W. NAME . 2o g
strecT ADCress | 5 CREEK CIRCLE sheTaboness | VARG, S\ . ¥aves Yo X
CITY-ST-7P NAPLES FL 34114 oifv-§7-21p Lakve Suz- L3V 3M2g g
TITLE 7 petete TITLE [JChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p OITY-ST-2IP

| TiTLE O pelets LE O thange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-71P
TITLE 7 pefete TITLE . [ Change . [] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS |-
CITY-$T-2P CIY-ST-2P _
TITLE [0 Delete TITLE {1 Change ] Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-21P
TITLE 3 Delete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2IP CITY-5T-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flarida 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 receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gf) aAn atlachmestwithan-eddios with afl other like empowered.
. sy s T
SIGNATURE: Q«m—uﬁi‘@{kﬂ.@?ﬁ@%\@ﬁm'HREL\ Carzuce W, GrasT 1] '5[03 T41-625-27%)
1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




